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Mycil  Gold  Clotrimazole  contains  1% 
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And  with  your  customers'  confidence  in 
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Further  proof,  if  it  were  needed,  that  the  most 
vulnerable  healthcare  consumers  will  be  the 
losers  if  the  abolition  of  Resale  Price 
Maintenance  forces  the  closure  of  3,000 
pharmacies  comes  this  week  with  the  publication 
of  the  Royal  Pharmaceutical  Society's  report  on 
access  to  and  usage  of  community  pharmacies 
(pl44). 

The  Office  of  Fair  Trading,  meanwhile,  has 
published  what  it  considers  to  be  changes  in 
circumstance  since  RPM  was  last  reviewed  in  1070 
(pl45).  It  is  surprisingly  non-committal,  given  the 
OFT's  initial  enthusiasm  to  challenge  this  last 
bastion  of  restrictive  pricing.  Some  of  the  areas  of 
possible  change  outlined  by  the  OFT  arguably 
reinforce  the  case  for  retaining  RPM,  while  in  others 
the  logic  is  woolly.  The  OFT  has  clearly  identified 
the  increase  in  NHS  business  done  by  pharmacies 
since  1070,  and  also  that  remuneration  has  been 
falling  in  real  terms  since  10S7.  With  sales  of  non- 
medicaments  falling,  the  6-13  per  cent  of  turnover 
now  represented  by  OTC  medicines  is,  therefor  e,  of 
increasing  importance  to  viability.  A  natural 
consequence  of  increased  NI IS  dispensing  is  that  a 
smaller  proportion  of  customers  will  cite  an  OTC 
purchase  as  their  main  reason  for  visiting  a 
pharmacy.  And  since  62  per  cent  of  those  in  the 
OFT's  survey  cited  gel  ting  a  script  dispensed  as 
their  main  reason  for  visiting  a  pharmacy,  it  is  hardly 
surprising  that  60  per  cent  also  said  their  visits  to  a 
pharmacist  would  be  unchanged  if  supermarket 
prices  were  10  per  cent  cheaper!  The  OFT  also 
suggests  that  pharmacies  are  more  profitable  now 
than  they  were  in  1070,  cit  ing  the  growth  of  large 
multiples.  What  this  assumption  fails  to  take  into 
account  is  the  benefits  that  a  vertically  integrated 
company  gains  in  terms  of  buying  power  and  the 
ability  to  gain  from  the  discount  clawback  imposed 
impartially  by  the  Department  of  Health. 
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NEWS 


Vulnerable  groups  use 
pharmacies  most  often 


The  more  vulnerable  patients  are 
the  ones  who  are  likely  to  benefit 
from  pharmac  y  the  most,  reveals 
a  survey  that  was  commissioned 
by  the  Royal  Pharmaceutical 
Society. 

Face  to  face  surveys  of  500 
people  found  mothers  of  chil- 
dren under  five,  people  living  in 
inner  city  areas  and  the  elderly 
were  mor  e  frequent  visitors,  with 
15,  14  and  13  visits  per  year, 
respectively,  compared  with  an 
average  of  12  for  the  rest  of  the 
population.  A  related  study  of 
1,000  people  found  that  94  per 
cent  visited  a  pharmacy  at  least 
once  in  the  last  year. 

Society  president  Ian  Caldwell 
says  the  findings  confirm  that 
pharmacies  are  now  the  most 
regularly  used  point  of  contact 
between  the  public  and  health- 
care. "For  many  people  strug- 
gling to  cope  with  a  tough  exis- 


More  in-depth  t  rials  are  to  be  car- 
ried out  on  a  new  computer  sys- 
tem thai  gives  GPs  clinical 
advice  and  pr  escribing  options. 

Further  wor  k  on  the  PRODIGY 
system  (Prescribing  Rationally 
with  Decision-support  in  General 
Practice  Study)  will  take  place 
between  January  and  March  next 
year.  It  will  build  on  an  R&D  pro- 
gramme involving  137  GP  prac- 
tices in  England  and  five  clinical 
computing  companies. 

According  to  an  interim  report 
on  the  pilot  trials,  over  90  per  cent 


MCQ  certificates 

Pharmacists  signed  up  to 
Chemist  &  Druggist's  Phar- 
macy Update  telephone  mark- 
ing system  will  have  their  first 
module  mar  king  certificate  post- 
ed out  at  the  end  of  this  mont  h. 

The  document  details  the 
results  obtained  for  the  first  six 
months  of  College  of  Phar  macy 
Practice-accredited  articles. 
Only  modules  answered  before 
August  10  will  be  included  on 
the  certificate. 

The  July  MCQ  paper  is  pub- 
lished next  week  and  will  cover 
malaria,  headache  and  drugs  in 
sport. 


tence  pharmacies  are  quite  sim- 
ply a  health  lifeline,"  he  adds. 

Pharmacy  loyalty  is  clearly 
demonstrated  in  the  study,  with 
60  per  cent  sticking  with  the 
one  pharmacy  for  each  of  the 
service  elements.  The  greatest 
loyalty  exists  for  prescription 
dispensing,  with  80  per  cent  of 
those  requiring  repeat  prescrip- 
tions opting  for  service  from  the 
same  pharmacy. 

Convenience  was  cited  as  the 
most  common  reason  for  choos- 
ing a  pharmacy,  with  suburban/- 
town  or  local  pharmacies  used 
by  80  per  cent  of  respondents. 
Less  than  one  in  ten  used  phar- 
macies in  city  centres,  out  of 
town  centres,  health  centres  and 
supermarkets. 

Prescriptions  topped  the 
league  of  why  people  visited  a 
pharmacy,  with  repeat  prescrip- 
tions presented  once  every  six 


of  GPs  involved  agreed  with  the 
concept,  although  some  had 
reservations  over  the  quality  of 
the  existing  package.  Over  68  per 
cent  believed  it  was  a  useful  way 
to  encourage  rational  prescribing. 

Preliminary  results  suggested 
that,  in  the  first  quarter,  'Prodigy' 
GPs  reduced  their  prescribing 
costs  by  1.1  per  cent  compar  ed 
with  other  GPs.  Practices  using 
the  system  marginally  increased 
their  generic  prescribing,  but 
were  more  likely  to  select  the 
drugs  recommended. 


The  National  Pharmaceutical 
Association  and  the  Pharmaceu- 
tical Services  Negotiating  Com- 
mittee are  to  co-ordinate  bids  for 
extended  role  pilots. 

"We  are  going  to  collaborate  to 
encourage  and  support  local 
pharmaceutical  committees  in 
developing  their  bids  for  Depart- 
ment of  Health  funding,"  says  the 
NPA's  head  of  professional  devel- 
opment, Georgina  Craig. 

PSNC  has  this  week  sent  a  let- 
ter to  all  LPCs  to  determine  inter- 
est. Once  this  has  been  ascer- 
tained, the  NPA  and  PSNC'  will 
assist  in  putting  forward  specific 


weeks,  while  'one-off  prescrip- 
tions occurred  three  times  a  year. 

Some  80  per  cent  also  visit 
pharmacies  with  the  intention  of 
buying  health-related  products 
without  actively  seeking  advice. 
Specific  advice  on  symptoms 
was  requested  by  34  per  cent, 
this  service  was  most  used  by 
women  and  those  aged  25-59, 
while  elderly  patients  are  low 
users. 

General  health  advice  was 
requested  by  11  per  cent, 
although,  again,  women  were  the 
greatest  users.  Those  who  use 
the  service  make  an  average  of 
six  consultations  per  year. 

The  Society  is  to  build  on  the 
BMRB  International  survey  to 
investigate  what  contribution  to 
healthcare  is  made  by  pharma- 
cies in  deprived  areas  and  how 
pharmaceutical  services  can  be 
developed. 


The  GPs  have  been  testing  the 
prototype  in  the  day  to  day  treat- 
ment of  patients.  The  next  phase 
will  test  enhanced  versions  of 
computer  software  and  thera- 
peutic recommendations.  The 
final  evaluation  is  due  in  autumn 
next  year. 

The  Association  of  the  Br  itish 
Pharmaceutical  Industry  believes 
the  system  still  needs  "consider- 
able revision".  The  ABPI's  direc- 
tor general,  Dr  Tr  evor  Jones,  says 
it  is  essential  not  to  limil  the 
choice  and  variety  of  medicines. 


protocols  for  the  various  pro- 
jects, with  the  aim  of  adopting 
a  co-ordinated  multi-centre  ap- 
proach to  the  pilots. 

"In  the  past,  everyone  has  put 
in  bids  that  are  very  similar.  We 
hope  these  will  give  more  mean- 
ingful results  and  that  the  evalua- 
tion part  is  what  the  DoH  will 
base  its  decisions  on,"  says  Ms 
Craig. 

PSNC  will  co-ordinate  bids  for 
repeat  prescribing  and  instal- 
ment dispensing  pilots.  "It's  such 
an  important  element  for  the 
future,"  says  PSNC  secretary 
Stephen  Axon. 


'Ethical'  pharmacy 
opens  in  Leeds 

A  pharmacy  that  concentrates  on 
a  core  of  Pharmacy  only  medi- 
cines has  opened  in  Leeds. 

Competition  from  a  nearby 
supermarket  and  the  threat  of  the 
loss  of  Resale  Price  Maintenance 
has  made  Lees  Pharmacy  re- 
design one  of  its  stores.  The  out- 
let now  has  almost  30  metres  of 
display  devoted  to  pharmacy 
medicines  and  a  counselling  area. 
Counter  assistants  have  been  spe- 
cially trained 

Over  30  repr  esentatives  of  the 
primary  healthcare  team,  includ- 
ing GPs,  nurses,  health  workers 
and  members  of  the  Leeds  Health 
Authority,  were  present  as  Leeds 
East  MP  George  Mudie  opened 
the  shop.  He  stressed  the  impor- 
tance of  maintaining  RPM  if  a 
local  pharmacy  service  was  to  be 
retained. 

Retail  operations  director  Dan- 
iel Lee  says  that  the  company  was 
losing  a  lot  of  the  traditional  busi- 
ness. It  is  now  concentrating  on 
core  competencies,  and  non- 
medicine  lines,  such  as  beauty 
products,  have  been  removed. 
"If  pharmacy  wants  to  move 
forward,  it  has  to  invest,"  he 
says. 


Down  by  one 

There  has  been  a  net  closure  of 
one  pharmacy  in  Great  Britain 
over  the  two  months  to  June  30. 

May  saw  a  net  opening  of  nine 
pharmacies,  but  in  June  there 
was  a  net  closure  of  ten  stores. 
This  brings  the  total  of  pharma- 
cies registered  in  Great  Britain  to 
12,219. 

Forgetting  to  pay  registration 
fees  by  t  he  end  of  May  meant  that 
over  70  pharmacies  were  deleted 
in  June.  However,  41  were 
restor  ed  to  the  Register  after  pay- 
ing the  retention  fee. 


The  NPA  will  co-ordinate  bids 
on  pharmaceutical  care  and 
adherence  on  specific  disease 
areas,  such  as  coronary  heart 
disease,  mental  illness,  the 
elderly,  palliative  care  and  peo- 
ple with  physical  and  learning 
difficulties. 

"The  important  thing  with  both 
of  these  projects,"  says  Mr  Axon, 
"is  that  the  initiative  comes  from 
the  LPCs  who  are  making  the 
bids,  rather  than  the  national 
bodies  who  will  be  assisting 
them." 

The  closing  dates  for  bids  is 
mid-September. 


NPA/PSNC  collaborate  on  extended  role  bids 
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Steer  clear 
of  smokin 


Over  80  per  cent  of  drivers  think 
smoking  in  the  car  is  a  health  risk 
for  passengers,  yel  over  half 
smoke  while  they  have  passen- 
gers present. 

As  a  result,  the  Health  Educa- 
tion Authority  has  launched  the 
Steer  ( Hear  campaign  to  highlight 
the  problems  associated  with 
passive  smoking  and  encourage 
drivers  to  quit. 

The  HEA  has  produced  an 
information  card  and  in-car  air 
fresheners  to  support  the  initia- 
tive, which  will  he  run  at  a 
regional  level  by  the  HEA's  net- 
work of  local  alliances. 


OFT  flags  up  RPM  changes  in  paper 


The  Office  of  Fair  Trading  has 
pinpointed  changes  relating  to 
the  sale  i  if  price  maintained  med- 
icines, but  stresses  it  has  not 
come  iii  any  firm  conclusions  on 
whether  to  push  foi  an  end  to 
Resale  Price  Maintenance 

In  an  RPM  review  consultation 
paper  issued  last  week,  the  (  (FT 
outlines  the  areas  of  possible 
change  in  the  relevant  circum- 
stances since  RPM  was  last 
linvestigated  in  1970  as: 
10  prescriptions  account  for  60- 
75  per  cent  of  pharmacy  sales 
now  compared  with  lo  50  per 
cent  in  l!i7() 

•  in  L970,  10  13  per  cent  ol  the 
proportion  of  pharmacy  turn 
ovei  w as  due  1 1 1  pi  i ipi  leiai  v  med- 
icines. The  <  )FT  now  finds  that 


this  is  6-13  per  cent  with  another 
3-5  per  cent  for  ( iSL  and  non- 
licensed  products 

•  the  court  in  1970  argued  that 
consumers  visit  pharmacies 
more  in  buy  proprietary  medi 
cmes  than  l<n  prescriptions.  <  'FT 
research  reveals  that  now  only 
16  pei  cent  visit  phai  mai 'ies  fi  n 
i  )T(  s,  while  62  per  cent  g<  i  f<  u  a 
prescription.  This  suggests,  says 
I  he  i  epi  nl ,  "that  the  impi  irtance 
of  sales  ill  proprietaries  has 
declined  since  1970" 

•  the  1970  judgment  said  con 
sinners  would  shop  at  supermar- 
kets if  prices  fell   In  an  I  IFT  sur 

vey,  no  pei  cent  <  > I  consumers  said 

they  wniild  slill  go  In  a  pliannai  \ 
even  it  su| lermai  ket  i irici 'S  were 
lu  pei  cent  less  1  [owever,  more 


OFT  survey  mirrors  RPSGB's 


The  Office  of  Fair  Trading's  sur- 
vey into  consumer  behaviour 
and  attitudes  on  non-prescrip- 
tion medicines  threw  up  similar 
findings  to  the  Royal  Pharma- 
ceutical Society's  reporl  into 
community  pharmacy  access 
(see  pl44). 
A  survey  of  1,965  people 

revealed  that  SO  per  cent  visited 
pharmacies,  willi  the  same  num- 
ber staying  loyal  to  the  one 
chemist.  Convenience  was  the 
main  reason  lor  this  loyally,  with 
only  8  per  cent  citing  the  value 
of  advice  and  3  per  cent  for  price 
reasons. 

Nearly  half  of  those  ques- 
tioned  chose  independent  phar- 
macies, 28  favoured  Boots  and 
the  remainder  went  to  othei 
chains. 

As  in  the  Society's  survey,  the 
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majority  of  people  visited  a 
pharmacy  foi  prescriptions, 
with  only  16  per  cent  visiting  lo 
purchase  a  non-proscription 
medicine 

A  quarter  ol  respondees  said 
they  novel  bought  ( >TCs.  Those 
who  did  bought  products  more 
than  once  every  three  months, 
with  three-quarters  buying  them 
from  a  pharmacy.  However,  a 
third  believe  that  OTCs  are 
cheaper  in  supermarkets  than 
pharmacies.  Nearly  60  per  cent 
bought  branded  OTCs  with  a 
further  2!)  per  cent  chousing 
own-label 

If  supermarkets  reduced  their 
price  by  10  per  cent,  more  than  a 
third  said  their  visits  to  the  phar- 
macy would  be  reduced,  while 
86  per  cent  said  their  purchase 
ol  ( >T( 's  would  remain  the  same. 


than  a  third  said  their  visits  to  the 
pharmacy  would  be  reduced 

•  in  1970,  the  c  1  found  that 

many  i  iharmacies  wore  <  inly  mai 
ginally  profitable,  but  the  ( >FT 
says  the  subsequent  growth  ol 
pharmacy  chains  "casts  di  >ubl  i  m 
this  conclusion"  It  adds  that 
changes  in  NHS  remuneration 
"may  mean  that  RPM  is  now  less 
important  in  determining  chem 
isl  numbers  than  the  nature  of 
remuneration  by  the  I  'epartmenl 
( if  I  leall  h". 

The  Community  Pharmacy 
Action  <  iroup  says  it  welcomes 
the  <  >FT's  open  mind,  Tim  Astill, 
i  I  'At  I  membei  and  directoi  <  > l 
the  National  Pharmaceutical 
Association,  says:  "The  ( >FT's 
investigations  have  not  revealed 
any  evidence  ti i  affect  i he  valid- 
ity ol  the  judgment  in  1970  that 
RPM  on  medicines  is  in  the  pub 

he  interest  Indeed,  much  ol  tin 
evidence  points  to  reduced  prol 
liability  ill  pharmacies  anil  i 
greater  threat  to  the  c< 
phai  macy  net  \\  <  irk." 


Supermarket  chain  Asda, 
which  has  spearheaded  the  attack 
on  RPM,  says  it  is  "optimistic  that 
the  <  )FT  will  announce  its  inten- 
tion in  review  RPM" 

The  (  >FT  will  in  iw  c(  insult  with 
interested  parties  before  decid- 
ing whether  to  refer  the  issue  to 
the  Restrictive  Practices  t  )our1 
Consultees  must  respond  by 
August  23. 

•  The  Independent  Television 
Commission  has  upheld  a  cum 
plaint  about  Asda's  television 
advertisements  for  its  ow  n-label 
biand,  which  featured  ex-news- 
readei  Jan  Leeming 

Asda,  defending  its  action 
against  the  Royal  Pharmaceuti- 
cal Society's  complaint,  said  Ms 
Leeming  had  not  been  on 
national  television  for  five  years 
and  could  no  longei  be  regarded 
as  a  'personality'. 

•  Archy  Kirwood,  Liberal 
I  lemocrat  chief  whip  and  former 
pharmacist,  has  written  to  trade 
president  [an  Lang  urging  him  to 
do  all  in  his  powoi  to  keep  RPM. 


RPM  petition  support  growing 


There  has  been  an  overwhelming 
response  from  the  public  in  sup 
port  ol  a  petition  lo  save  Resale 
Price  Maintenance. 

"We  have  received  thousands 
ol  signatures,  and  they  are  still 
coming  in,"  says  a  colleague  of 
Labour's  consumer  affairs 
spokesman,  Nigel  Griffiths.  The 
MP  initiated  the  petition,  which 
has  been  organised  by  local 
Labour  parly  members  and  is 
being  collected  through  pharma- 
cies (Chemist  &  Druc/cjist  .lulv 
13,p41) 

"We  are  still  getting  requests 


foi  forms  from  as  far  away  as 
places  like  Stornaway,"  says  the 
spokesman.  The  forms  should  be 
returned  by  mid-August,  when 
representation  w  ill  be  made  to 
the*  ifficeofFaii  Trading  and  the 
health  inmislei 

Dewsbury  MP  Ann  Taylor  v  is 
ited  R< iyal  I 'hai maceut ical  Si >ei- 
ety  council  member  Cill 
I  law  ksw  orth's  pharmacy  last  Fri- 
day to  collect  a  petition  of  800 
names,  Mrs  Taylor  had  asked  Mrs 
Hawksworth  il  she  could  collect 
the  pet  it  H  hi  and  arranged  fi  n  the 
It »  al  press  I  o  at  I  end 
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RPSGB  considers  pre-reg 
work  placements 


Work  placements  for  pre-regis- 
tration  pharmacists  are  being 
considered  by  the  Royal  Pharma- 
ceutical Society. 

The  National  Pharmaceutical 
Association  has  long  been  con- 
cerned over  the  Society's  plans 
to  introduce  a  split  pre-registra- 
tion  year,  with  six  months  spent 
in  hospital  and  six  months  in 
community  pharmacy. 

According  to  July's  NPA  Board 
report,  the  Society  is  now  consid- 
ering work  experience  place- 
ments lasting  a  matter  of  weeks, 
which  would  allow  students 
from  one  sector  to  work  briefly 
in  another'  in  order  to  acquire 
necessary  competencies. 

The  Society  is  stressing  that 
any  changes  to  existing  arrange- 
ments would  not  be  introduced 
without  consultation  and  pilot 
schemes. 

The  NPA  is  to  reply  to  the  Soci- 
ety that,  notwithstanding  the 
administrative  difficulties  for 
members,  it  believes  placements 
of  two  to  three  weeks  could  be 
beneficial.  The  NPA  will  also 
request  formal  input  into  discus- 
sions about  the  review  of  the  pre- 
registration  competencies. 


Casual  staff  The  Board  is  ask- 
ing for  further  discussions  with 
the  Society  over  appropriate 
t  raining  and  protocols  for  casual 
staff,  and  those  working  limited 
hours.  It  is  concerned  that  mem- 
bers would  face  practical  diffi- 
culties in  paying  for  and  finding 
the  time  to  train  all  members  of 
staff  to  the  full  standard.  Guid- 
ance will  be  issued  as  soon  as  the 
matter  is  discussed  with  the 
Society. 

Doctor  dispensing  The  NPA  is 

to  pay  half  the  legal  costs  in  a  test 
case  which  challenges  the  right 
of  doctors  to  delegate  dispensing 
duties  to  unqualified  and  unsu- 
pervised members  of  staff.  The 
Pharmaceutical  Services  Negoti- 
ating Committee  is  seeking  a 
judicial  review  of  an  Appeal 
Authority  decision  which  stated 
that  doctors  were  not  obliged  to 
do  their  own  dispensing. 
Practice  research  The  NPA  is 
to  contribute  a  maximum  of 
£40,000  over  two  years  for  a 
national  research  initiative  (C&D 
July  L3,  p42).  This  will  identify 
what  community  pharmacists 
do,  quantify  their  activities  and, 
if  possible,  identify  outcomes. 


GP  co-operatives  Calls  to  the 
NPA  have  shown  that  many 
members  are  keen  to  find  ways 
of  working  with  doctor  co-opera- 
tives. PSNC  is  to  examine  a  range 
of  scenarios  and  is  arranging  a 
meeting  with  the  General  Med- 
ical Services  Committee  to  dis- 
cuss possible  ways  forward. 
DoH  visits  Giles  Denham,  assis- 
tant secretary  of  pharmacy  and 
ophthalmic  services  at  the  DoH, 
and  Brian  Hartley,  c  hief  pharma- 
cist at  the  NHS  executive, 
recently  visited  the  NPA.  Direc- 
tor Tim  Astill  took  the  opportu- 
nity to  highlight  concern  over  the 
move  towards  greater  devolve- 
ment  of  services  and  the  lower 
remuneration  of  community 
pharmacists. 

Pre-reg  exam  results  The  NPA 

is  to  suggest  to  the  Society  a 
more  efficient  way  of  disseminat- 
ing pre-registration  examination 
results,  such  as  publishing  in  a 
national  newspaper  or  the  phar- 
maceutical press. 
Bank  charges  The  NPA  is  to 
issue  advice  on  how  members 
can  check  for  overcharging  on 
bank  charges  and  what  action  to 
take  if  they  are  dissatisfied. 


Police  run  DUMP  campaign 

Greater  Manchester  Police  has 
initiated  a  DUMP  campaign  as 
part,  of  the  Government's  'Tack- 
ling Drugs  Together'  st  rategy. 

Police  stations  have  disposal 
containers  and  pharmacists  will 
be  asked  to  record  the  drugs 
returned  as  part  of  the  campaign. 
Zeneca  has  offered  to  donate 
5 1 ,000  to  the  Red  Cross  for  use  in 
the  Third  World  for  every  ton  of 
unwanted  medicines  returned. 

The  campaign  is  part  of  a 
seven-month  education  strategy. 


McLeish  loses  pharmacy  portfolio  to  Jowell 
as  Labour  Party  restructures  health  team 


The  Labour  Party's  health  team 
has  been  radically  restructured 
in  a  shadow  ministerial  reshuffle 
by  Tony  Blair. 

Harriet  Harman  has  been 
moved  to  the  social  security 
brief.  She  is  replaced  in  a  straight 
job  swap  by  Chris  Smith.  Henry 
McLeish,  the  number  two  health 
spokesman  charged  with  draw- 


ing up  party  policy  on  pharmacy 
issues,  has  also  been  moved  to 
speak  on  social  security. 

Mr'  McLeish,  who  has  appeared 
at  a  number  of  pharmaceutical 
events  in  recent  months,  was  a 
keen  supporter  of  Resale  Price 
Maintenance.  His  job  will  be 
taken  by  Tessa  Jowell,  who  pre- 
viously handled  women's  issues. 


NI  graduates' 
exam  success 


Only  three  Northern  Irish  stu- 
dents failed  the  Pharmaceutical 
Society  of  Northern  Ireland's  pre- 
registration  examination  last 
month,  out  of  a  total  of  78. 

A  resit  is  scheduled  for  October 
23. 

•  The  Pharmaceutical  Society  of 
Northern  Ireland's  Council  is 
advising  members  to  install  pho- 
tographic mini-labs  in  areas 
"where  they  do  not  impinge  on 
dispensing  and  other  profes- 
sional duties". 

It  notes  that  many  pharmacies 
have  photographic  units  in  the 
dispensary,  thus  reducing  the 
area  available  for  conducting  pro- 
fessional duties. 

•  The  following  were  approved 
for  registration  as  students: 
Donal  Martin  McManus,  Colin 
Lorimer  and  William  Alastair 
Aiken.  Murray  Welsh  was  re- 
stored to  the  Register. 

Script  costs  rise  by 
8pc  over  two  years 

The  basic  cost  of  prescription 
items  has  risen  by  over  8  per  cent 
since  1994. 

According  to  the  Department 
of  Health's  1995  prescription  sta- 
tistical bulletin,  the  cost  of  pre- 
scriptions dispensed  in  1995  was 
S3, (381  million,  an  increase  of  8.1 
per  cent  or  5.6  per  cent  in  real 
terms  since  1994.  The  rise  is 
despite  over  half  of  prescriptions 
now  being  written  generically. 

An  average  of  9.7  items  were 
dispensed  per  head  of  popula- 
tion, a  rise  of  0.3  per  cent  on  the 
previous  year. 

The  majority  of  prescriptions, 
84  per  cent,  were  exempt. 

The  'Prescriptions  Dispensed 
in  the  Family  Health  Services 
Authorities:  England  1985-1995' 
is  available  from  the  DoH,  PO 
Box  410,  Wetherby  LS23  7LM,  at  a 
cost  of  £2. 


Davidson  appointed  as  Scottish  secretary 


Former  community  pharmacist 
David  Davidson  has  been  made 
the  new  secretary  for  the  Royal 
Pharmaceutical  Society's  Scot- 
tish Department. 

"I  am  obviously  pleased  and 
delighted  to  come  back  to  Scot- 
land and  do  something  for  the 
profession,"  says  Mr  Davidson. 
He  adds  that  he  is  keen  to  hear 
the  views  of  Scottish  pharma- 
cists when  he  takes  up  his  post  in 
mid-September. 

Mr  Davidson  bought  his  first 
pharmacy  in  1970,  which  devel- 


oped into  a  small  chain  in  the 
north  of  England.  He  was 
regional  chairman  for  Wales  and 
the  north  of  England  for 
Unichem  from  1990-93.  In  1993, 
he  sold  his  pharmacy  chain  and 
moved  back  to  Scotland. 

The  past  few  years  have  been 
spent  out  of  community  phar- 
macy, although  he  maintained  his 
health  links  by  becoming  chair- 
man of  the  local  community 
council  and  a  member'  of  the 
northern  consultative  committee 
for  Glaxo  Pharmaceuticals. 


New  symbol  to  distinguish  veterinary  medicines? 


The  product  licence  symbol  for 
veterinary  medicines  may  be 
changed  to  differentiate  it  from 
t  hat  for  human  medicines. 

Both  human  and  veterinary 
medicines  currently  have  the  pre- 
fix PL  before  the  number  of  a 
marketing  authorisation.  The 
Veterinary  Medicines  Director  at  e 
is  to  consult  licence  and  authori- 
sation holders  about  changing 
the  prefix  to  Vm. 

Registered  animal  homoeo- 
pathic medicines  would  include 
the  prefix  VMH. 


The  National  Office  of  Animal 
Health  says  the  move  will  distin- 
guish between  human  and  veteri- 
nary medicines  and  will  improve 
awareness  and  confidence  in  ani- 
mal medicines. 

If  the  change  is  approved,  then 
the  Vm  prefix  would  be  in  use  by 
the  end  of  1998. 

Comments  on  the  proposal 
should  be  sent  to  Frances  Daw- 
son, Veterinary  Medicines  Direc- 
torate, Woodham  Lane,  New 
Haw,  Addlestone,  Surrey  KT15 
3NB  by  August  24. 
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For  the  record 

Our  recenl  lettei  from  the  Phar- 
maceutical Contractors  Commit- 
tee outlining  its  L996-97  deal  with 
the  Department  brings  no  great 
surprises.  It  was  inevitable  that 
the  importance  of  the  profes- 
sional allowance  would  be  in- 
creased, along  with  a  single-tier 
dispensing  fee. 

What  is  significant  is  that  Gov- 
ernment is  no  lon.uei  w  illing  to 
tolerate  small  pharmacies  -  those 
dispensing  less  than  800  items 
per  month  -  other  than  through 
the  Essentia]  Small  Pharmacies' 
Scheme.  There  will  also  be,  year 
on  year,  an  increase  in  the  num- 
ber of  services  required  for  pay- 
ment of  the  professional  allow- 
ance. This  yeaj  patient  medica- 
tion records  join  health  promo- 
tion leaflets  and  practice  leaflets 

on  the  list.  ( lontractors  will  need 

In    not    onl\    keep    the  lei|lined 

number  of  records  but  also 
ensure  that  they  complete  the 
PMR  distance  learning  course 

It  does  seem  unfair  that  this  list 
keeps  getting  longer  yet  remains 
an  all  or  nothing  payment  either 
we  have  a  practice  leaflet,  keep 

The  PCC  should 
have  been  quicker 


Government's  plan 


up  to  eight  health  promotion 
leaflets  and  keep  PMRs  or  we 
don't  gel  the  payment,  represent- 
ing f<  il  some  1 1\  ei  51 1  pel  cent  <  if 

their  total  remuneration.  It  seems 
logical  to  allow  contractors  to 
have  a  minimum  number  of  ser- 
vices from  a  list  to  qualify.  In  this 
way,  a  greater  range  of  services 

could  be  added  to  the  list,  which 
would  be  in  1 1 ii '  public's  interest . 

Re-introducing  the  professional 
allowance  two  years  ago  was  Gov- 
ernment's way  of  imposing  an 
extended  role  on  I  he  profession  yet 
not  making  additional  money  avail- 
able. It  will  mean  the  closure  ol  a 
small  number  of  contractors  with- 
out compensation  and  could  lead 
to  contractors  being  ovei bin dened 
with  additional  services. 

The  PCC  has  billed  US.  II  should 

have  been  quicker  to  predict  the 
Government's  plan  and  mine 
active  in  selling  additional  services 
to  the  Department  before  they 
were  imposed.  Mi  ( I'Rourke,  after 
the  1995-96  negotiations,  stated 
that    undei    no  circumstances 

would  additional  sen  ices  lie  added 
to  the  professional  allowance.  ( >ne 
year  on  and  that  sacred  cow  has 
been  sacrificed  all  too  easily. 
Written  by  a  practising  Northern 
Ireland  community  pharmacist. 


Storm  clouds 
gather  over 
Leicestershire 


Shital  Nilesh  Popat  has 
certainly  put  the  cat  among 
the  pigeons  by  her  audacious 
attempt  to  provide  a  full 
pharmaceutical  service  to  the 
residents  of  six  villages  in 
Leicestershire. 

Her  action  would  have  been 
brave  in  almost  any  rural  area 
of  England  and  Wales  but 
these  particular  villages  are  in 
Dr  David  Roberts'  country 
and,  as  expected,  the 
opposition  has  already 
started,  with  a  parliamentary 
lobby  by  dispensing  doctors, 
patient  petitions  and  a 
questioning  of  its  effect  on  the 
Essential  Small  Pharmacy 
Scheme  by  Dr  Roberts  in  a 
letter  to  C&D  (July  27,  p129). 

I  am  tempted  to  suggest  that 
the  Essential  Small  Pharmacy 
Scheme  is  none  of  Dr  Roberts' 
business.  I  also  cannot  predict 
the  outcome  of  Mrs  Popat's 
applications,  but,  if  nothing 
else,  the  gathering  storm 
might  concentrate  the  minds 
of  the  politicians  on  the 
ludicrous  state  of  affairs  that 
not  only  exists  in  so-called 
'doctor  dispensing'  areas  but 
also  in  those  small  country 
towns  where  it  is  the  doctors 
who  are  blatantly  abusing  the 
regulations. 

And  tinkering  with  the 
regulations  will  not  be 
enough.  There  has  to  be  a  cut 
and  dried  recognition  that 
pharmaceutical  services 
should  be  provided  by 
pharmacists.  The  Clothier 
compensation  scheme  has 
now  just  about  run  its  course, 
so  perhaps  a  way  forward 
would  be  for  this  scheme  to 
be  replaced  by  the  dual 
approach  of  statutory 
recognition  of  pharmacy 
responsibility  for  the 
pharmaceutical  needs  of  all 
patients,  while  allowing 
existing  'dispensing  patients' 
the  right  to  retain  their  present 
source  of  supply. 

The  transition  to  a  full 
pharmacy-provided  service 
would  then  be  a  slow  process, 
with  compensation  to  the 
doctors  being  dependent  on 
the  number  of  remaining 
dispensing  patients,  while 
pharmacies  would  be  charged 
with  the  responsibility  and 
cost  of  providing  a  totally 
comprehensive  service. 

The  initial  difficulties  would 


Reflections 


be  immense  and  would 
probably  require  a  type  of 
ESPS  paid  for  out  of  a  levied 
charge  on  all  contractors.  But  I 
would  be  pleased  to  fund  such 
a  scheme  if  I  was  assured  that 
it  would  finally  stop  the 
present  divisive  inter- 
professional warfare  and 
enable  both  professions  to  co- 
operate together  to  produce  a 
genuine  patient-focused 
health  service. 


Space-saving 
patient  packs 
please! 


The  transition  to  patient  packs 
would  be  a  lot  simpler  if 
manufacturers  would  address 
their  expertise  to  my 
problems.  The  other  day,  I  re- 
ordered 1  x  100  Provera  tabs 
5mg  and,  lo  and  behold,  ten 
packs  of  1  x  10  were  delivered 
in  what  I  presume  is  the  new 
patient  pack.  However,  the 
new  pack  of  1  x  10  takes  up 
exactly  the  same  space  on  my 
shelves  as  the  original  100 
pack.  A  ten-fold  increase  in 


shelf  space  requirement, 
which,  if  extended  across  all 
patient  packs,  will  make  my 
dispensary  completely 
unmanageable. 

So,  a  plea  from  the  heart! 
When  patient  packs  are  being 
re-designed,  please,  no 
unnecessary  free  air  in  the 
boxes  or  vast  acreages  of 
unused  foil  strip.  I  do  not  have 
rubber  walls  and  a  cramped 
dispensary  makes  for 
inefficiency  and  a  greater 
danger  of  mistakes! 


What  is  my 
neighbourhood, 
or  where? 


The  good  judge  Justice 
Tucker's  decision  that  the 
Cribbs  Causeway  Regional 
Shopping  Centre  in  Bristol  can 
constitute  a  'neighbourhood', 
despite  having  no  resident 
population,  has  produced 
consternation  among 
pharmacists  trying  to  preserve 
community  pharmacy.  The 
'big  boys'  seems  intent  on 
exploiting  the  ruling  to  obtain 
contracts  for  all  superstores 
larger  than  a  garden  shed. 

The  eventual  reality  may  be 
a  lot  different  than  either 
faction  would  like,  but  in  a 
way  I  cannot  understand  what 
all  the  fuss  is  about.  I  recently 
visited  the  Lakeside  shopping 
centre  in  Essex.  Having  been 
built  at  the  bottom  of  a 
massive  old  cement  works 
site,  like  Cribbs  Causeway,  it 
has  no  resident  population. 
But  Lakeside  has  a  Boots' 
store  with  a  pharmaceutical 
contract.  A  contract,  I 
presume,  that  must  have  been 
granted  by  some  committee 
somewhere  as  being  deemed 
'necessary  and  desirable'.  If 
Lakeside,  then  why  not  Cribbs 
Causeway? 
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SCRIPTsoecials 


Advance  warning  of 
Sandimmun  withdrawal 


Uniheaf  for  tuberculin  tests 

Owen  Mumford  has  launched 
Uniheaf,  the  first  completely 
single  use  multiple  puncture 
device  for  tuberculin  testing  by 
the  Heaf  method.  Used  in 
conjunction  with  purified  protein 
derivative  (100,000  units  per  1ml) 
the  Uniheaf  has  six  needles  that 
penetrate  0.6mm  intradermally. 
Permanent  retraction  after  testing 
prevents  reuse.  Uniheaf  is 
available  at  £8.80  per  carton  of 
ten  tests. 

Owen  Mumford  Ltd. 
Tel:  01993  812021. 

Dibenyline  injection 

Forley  advises  customers  that 
dibenyline  injection  will  now  be 
marketed  as  phenoxybenzamine 
injection  concentrate.  There  is  no 
change  in  formulation  and  it  will 
still  be  available  in  packs  of  five 
ampoules. 

Distriphar  Ltd.  Tel:  01895  837750. 

CibaHRT  packs 

With  effect  from  August  1, 
Estracombi  (transdermal 
oestradiol  and  norethisterone 
acetate)  and  Estrapak  (oestradiol 
patches  and  norethisterone 
acetate  tablets)  will  be  available 
in  a  three-month  pack.  The  basic 
NHS  prices  are  £33.42  and  £28.44 
respectively. 
Ciba  Pharmaceuticals. 
Tel:  01403  272827. 

Lasonil  14g 

Bayer  will  be  discontinuing  the 
sale  of  Lasonil  14g  in  the  UK  as 
soon  as  current  stocks  have  been 
exhausted.  Lasonil  40g  is  still 
fully  available. 
Bayer  pic.  Tel:  01635  563000. 


Two-thirds  of  sudden  infant 
deaths  may  be  due  to  parental 
smoking  during  and  after  birth, 
says  a  report  in  the  British  Med- 
ical Journal.  Smoking  in  the 
presence  of  pr  egnant  women  and 
young  children  should  be  consid- 
ered as  unacceptable  as  drinking 
and  driving,  it  suggests. 

In  the  first  major  epidemiolog- 
ical study  of  cot  death  since  the 
national  'Back  to  Sleep'  cam- 
paign, researchers  gathered  in- 
formation from  the  parents  of 
neatly  200  babies  who  died  and 
78! )  c<  mi  r<  ils  matched  for  age  and 
community. 

When  compared  with  controls, 


Sandoz  is  to  withdraw  Sandim- 
mun. the  original  form  of  the 
immunosuppressant  cyclosporin, 
from  the  market. 

The  company  says  demand  for 
Sandimmun  has  declined  rapidly 
since  the  introduction  of  Neoral, 
the  advanced  formulation  of 
cyclosporin,  in  April  last  year.  At 
present,  over  (it)  per  cent  of 
cyclosporin  used  in  the  UK  is 
Neoral  and  this  figure  is  ex- 
pected to  increase  throughout 
the  rest  of  the  year. 

Although  Neoral  and  Sandim- 
mun both  contain  the  same 
active  ingredient,  they  are  not 
bioequivalent  and  there  is  a  risk 
of  over-  or  under-imnumosup- 


MEDICAL  MATTERS 


smoking  was  more  common 
among  the  mothers  of  babies 
who  died  from  the  syndrome. 
Smoking  by  fathers  or  others  in 
the  household  was  found  to  have 
an  additional  independent  effect. 

The  risk  of  death  rose  with 
increasing  post-natal  exposure 
to  tobacco  smoke  and  had  an 
additive  effect  among  those 
babies  also  exposed  to  maternal 
smoking  during  pregnancy.  The 
author  s  concluded  that  babies  in 
a  non-smoking  household  have  a 
61  per  reduced  risk  of  cot  death. 

A  second  paper,  using  the 
same  data,  confirmed  the  impor- 
tance of  risk  factors  such  as 


pression  if  a  patient  receives  the 
wrong  formulation  inadvertently. 

Sandoz  has,  therefore,  decided 
to  withdraw  Sandimmun  from 
the  UK  market,  beginning  with 
the  oral  solution  (December  31), 
followed  by  the  capsules  (March 
31,  1997). 

Special  arrangements  will  be 
made  for  any  patients  who,  for 
specific  clinical  reasons,  are 
unable  to  transfer  to  Neoral.  Fur- 
ther' infor  mation  about  Neoral  or 
the  safe  transfer  of  patients  from 
Sandimmun  can  be  obtained 
from  the  Neoral  information  line 
on  01276  698494. 
Sandoz  Pharmaceuticals  UK  Ltd. 
Tel:  01132  593400. 


prone  sleeping  position,  too 
much  clothing,  overheating  and 
bed  sharing  with  a  mother  who 
smokes. 

However,  it  also  identified 
some  other  risk  factors.  A  side 
sleeping  position,  which  has  pre- 
viously been  recommended  as  an 
alternative,  was  found  to  carry 
an  increased  risk  compared  with 
placing  the  baby  on  its  back. 
Loose  bedclothes  that  can  slip 
over  the  baby's  head  is  a  major 
risk  factor  and  parents  are 
advised  to  place  the  baby  at  the 
foot  of  the  cot,  ensur  ing  that  the 
bedding  is  firmly  tucked  in,  and 
not  to  use  duvets. 


Zocor  40mg  available 

Zocor  (simvastatin)  is  now 
available  as  a  40mg  tablet 
costing  less  than  two  20mg 
tablets.  The  new  presentation 
ensures  patients  need  only  take 
one  tablet  once  daily  for  all 
recommended  doses.  The  basic 
NHS  price  for  28  tablets  is  £47.04. 
Merck  Sharp  &  Dohme  Ltd. 
Tel:  01992  467272. 

Tagamet  Liquid  600ml 

Tagamet  Dual  Action  Liquid  is 
now  available  in  a  600ml 
prescription  pack'  size  (basic 
NHS  price,  £8.49).  The  200ml  pack 
can  also  be  prescribed  (basic 
NHS  price,  £2.83). 
Smithkline  Beecham  Consumer 
Healthcare.  Tel:  0181  560  5151. 

New  packaging 

Napp  Laboratories  is  now 
packaging  co-danthramer  300ml 
(Codalax)  and  strong  co- 
danthramer  300ml  (Codalax  Forte) 
suspensions  in  polyethylene 
(PET)  bottles.  The  one-litre  co- 
danthramer  will  be  repackaged 
in  PET  towards  the  end  of  1996. 
Napp  Laboratories  Ltd. 
Tel:  01223  424444. 

BIPP  Paste  for  Gauze 

BIPP  Paste  for  Gauze  (bismuth 
and  idoform  paste)  is  ready- 
diluted  for  use  for  impregnation 
of  ribbon  gauze.  No  addition  of 
liquid  paraffin  is  required.  It  is 
supplied  in  single  use  30g 
sachets  (basic  NHS  price  £9, 
excluding  VAT),  sufficient  for  1m 
of  1.25cm  ribbon  gauze.  The 
product  will  be  distributed  on 
behalf  of  Aurum  Pharmaceuticals 
by  Distriphar  (tel:  01895  837779). 
Technical  enquiries  should  be 
addressed  to: 

Aurum  Pharmaceuticals  Ltd. 
Tel:  01403  786781. 

Dermal  discontinuations 

Dermal  Laboratories  no  longer 
carries  stocks  of  Capitol  Gel 
(120g)  or  Dithrolan  Ointment  (90g). 
Any  in-date  products  can  still  be 
dispensed  as  both  still  hold  a 
current  product  licence. 
Dermal  Laboratories  Ltd.  Tel: 
01462  458866. 

Imunovir  distribution 

Leo  Pharmaceuticals  has 
discontinued  distribution  of 
Imunovir  (inosine  pranobex 
500mg)  tablets.  The  new 
distributor  is: 

Nycomed  UK.  Tel:  0121  7422444. 


Ethical  Generics  is  now  supplying  two  strengths  of  Tensipine  MR 
(nifedipine  modified  release)  tablets.  The  company  says  Tensipine  MR 
10  (56,  £7.62)  and  MR  20  (56,  £9.51)  are  bioequivalent  to  the  nifedipine 
brand  leader  and  their  similar  appearance  should  assist  patient 
acceptance.  The  company  is  also  introducing  three  strengths  of 
cimetidine  tablets:  200mg,  400mg  and  800mg.  Prices  of  these  products 
are  available  on  request.  Ethical  Generics  was  established  in  1995  by 

Bayer  and 
Schein  Pharm- 
aceutical, the 
US  multisource 
pharmaceutical 
company,  to 
supply  multi- 
source 

products  to  the 
UK  generics 
market. 
Ethical 
Generics  Ltd. 
Tel:  01635 
568400. 
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MOUTHWASH 


GINGIVITIS 
TREATMENT 

Contains  0.2%  w/v  chlorhexidine  gluconate 


600  ml 


Now  you  can  give  gingivitis 
the  full  treatment. 


The  most  powerful  OTC  treatment  for  gingivitis  is  one 
month's  supply  of  Corsodyl  Mouthwash,  the  equivalent 
of  2  x  300  ml  bottles.  Unfortunately  most  customers 
only  only  ask  their  pharmacist  for  one  bottle  instead  of 
two.  The  introduction  of  our  new  600  ml  bottle  means 
you  can  make  sure  your  customers  receive  the  full  course 
of  treatment. 

The  new  600  ml  Corsodyl  Mini  Mouthwash  joins  the 
already  best-selling  range  of  Corsodyl  Mouthwashes 


sodyl  Uses:  Inhil  I  plaque;  Ireal  nl  and  p 

uthwosh  Clear  colourless  solu  containing  i 

nlnistrallnn.  Spray  Apply  lo  toolh  and  i|ival  si 

Til  lor  one  minute  Denial  Cel  Brush  Ihe  teeth  will 

i".il  re-.olutir.il  Contraindications.  Previous  hypei 

gre  reactions  to  chlorhexidine  Superficial  disco 
ish,  usually  diminishing  with  continued  usi 


J  (OHSODYI 

CORSODYi 

MIX  ."IllttWI 


E3  CORSODYI, 

__  i«mai,(;u 


>ii  vnivms  mrMtmn 


CORSODYL 

chlorhexidine  qluconafe 


rention  ol  gingivitis;  maintenam  e  ol 

':■„  w/v  chtorhexidine  gl  i   Mi 

ai '-.  and  uli  ers  using  up  lo  12  ai  lua 

iviiiviiy  reat  lion  lo  chlorhexidine  Su 

in. ill  I  Hi.  loiujut',  I.  i  Hi  and 

Very  i 


i  I  Ik 


ol  the  \|n.iy  Iwii  v.  i l.uly  Moultma\lt  and  Mint  Mouthwash  Rinsi 

e  daily  I  Hi  ers.  oral  i  andidal  ml  ins  Apply  gel  direi  lly  i"  so 

ii  lions  are,  however,  extremely  rare  Precautions  I  01  oral  usi 


in  pharmacies*.  The  Corsodyl  range  also  includes  a 
Dental  Cel  and  Spray,  also  useful  in  the  promotion  of 
gingival  healing  after  oral  surgery  and  in  the 
management  of  recurrent  oral  ulceration,  denture 
stomatitis  and  oral  thrush 

Extensive  clinical  trials  and  over  twenty  years  of  unrivalled 
professional  endorsement  prove  Corsodyl's  efficacy. 

Corsodyl  -  The  gold  standard. 
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update  from 
Unichem 

Unichem  claims 
customers  can  get 
accurate  first-time  results 
within  five  minutes  with 
its  improved  own-brand 
pregnancy  test. 

The  kits,  in  one  and 
two-test  packs,  can  be 
ordered  from  this  month. 
A  shelf  talker,  supplied 
with  each  case  of  six 
ordered,  highlights  the 
improvements. 

Three  new  lines  have 
been  added  to  the  own- 
brand  range.  Mansize 
Tissues  are  now  available 
in  three-ply  (£1.35). 
Effervescent  Co-codamol 
tablets  (£2.75)  provide  an 
alternative  to  Solpadeine. 

In  anticipation  of  colder 
times,  a  Penguin 
Character  hot  water  bottle 
(£9.99)  is  added  to  the 
range.  A  15  per  cent 
discount  is  offered  on  all 
orders  of  36  singles. 
Unichem  pic. 
Tel:  0181  391  2323. 


Galpharm  extends 
Entrocalm  range 


Following  the  success  of  the  anti- 
diarrhoeal  Entrocalm  (light  kaolin 
400mg)  in  a  24-pack,  Galpharm  is 
extending  its  whole  range  of 
anti-diarrhoeals. 

Entrocalm  Replace  Oral 
Rehydration  Therapy  is  formulated 
to  replace  the  salts,  sugars  and 
fluids  lost  with  diarrhoea.  It  is  a 
Pharmacy  only  pack  and  six 
sachets  retail  at  £2.49. 


The  company  is 
also  introducing 
a  lar  ger,  36- 
tablet  pack  of 
Entrocalm,  which 
retails  at  £2.49. 

Trade  marketing  director 
Jim  Gardner  says:  "Enjoying 
our  current  level  of  distribution 
we  need  to  build  retailer 
profitability  and  drive  the 


category  forward 
through  larger  pack  sizes." 
Galpharm  International  Ltd. 
Tel:  01284  754756. 


Well  men  on  Wellman  supplement 


Robinson  Healthcare  is 
launching  Wellman,  a 
new  dietary  supplement 
that  claims  to  help 
maintain  health  and 
vitality  in  men. 

Wellman  (one  month's 
supply,  £7.95)  is  a  new 
addition  to  the 
Vitabiotics  range,  and 
provides  30  bio-elements, 
which  offer  essential 


Re-pack  for  Panpharma's  Propain 


Panpharma  is 
introducing  a  24-pack  of 
triple  action  Propain 
containing  paracetamol 
400mg,  codeine 
phosphate  lOmg, 
diphenhydramine  Hcl 
5mg  and  caffeine  50mg. 

The  new  size  (£3.09)  is 
available  in  purple 
packaging  which  will  be 
repeated  across  the 


range  of  12s,  24s  and 
100s. 

Panpharma  is  backing 
the  launch  with  new 
point  of  sale  material  for 
pharmacists,  including 
jumbo  packs,  window 
posters,  open/closed 
signs,  counter  units  and 
mobiles. 
Panpharma  Ltd. 
Tel:  01 494  766866. 


vitamins,  minerals  and 
micronutrients.  Eac  h 
capsule  provides 
antioxidants,  including 
vitamins  A,  C,  E  and 
betacarotene,  coupled 
with  citrus  bioflavonoids, 
zinc,  serenoa  repens 
extract,  amino  acids, 
garlic  and  ginseng. 
Robinson  Healthcare. 
Tel:  01246  220022. 

Elegant  touches 
care 

Original  Additions  has 
launched  Ultraquick  Nail 
Kits  into  its  Elegant  Touch 
nail  care  range. 

The  kit  is  aimed  at  20- 
45-year-old  women  and 
offers  a  blend  of  gels  to 
create  nail  extensions.  No 
tip,  no  blending  and  no 
buffing  is  required.  The 
nail  is  sized,  glued  to  the 
tip  of  the  nail,  sprayed 
with  gel  and  left  to  set. 
Available  in  Natural  or 
French  Manicure,  the  kit 
retails  at  £9.99. 

As  part  of  the  support 
programme,  Elegant 
Touch  is  featured  in  two 
national  press  advertising 
campaigns.  Support  for 
the  Stickers  range  of 
temporary  nails  is 
ongoing. 

With  a  total  spend  of 
£250,000,  the  advertising 
campaign  will  appear  in 
32  insertions  within  key 
teen  press  and  women's 
interest  titles. 
Original  Additions  Ltd. 
Tel:  0181  573  9907. 


Braun  dryers  go  with  the  flow 


Braun  is  introducing  a 
new  drying  system 
designed  to  dry  hair 
quickly. 

The  new  Power  Flower 
range  of  hairdryers  is 
said  by  the  company  to  be 
a  quick-dry  solution 
which  doesn't  rely  on  the 
hottest  temperature  and 
the  fastest  air  flow. 

It  channels  more 
air  to  the  hair, 
meaning  less  heat  is 
needed  to  dry  it.  The 
hot  air  stream  blends 
with  cool  air  to  offer 
a  softer,  kinder  way 
of  styling. 

The  range 
comprises:  Power 
Flower/Supervolume 
Twist  (PX1200SVB3, 
£24.99),  Supervolume 
(PX1200SBV1, 
£19.99);  Diffusor  Duo 


(PX1200DFB5,  £16.99); 
Diffusor  (PX1200DFB3, 
£13.99);  and  Power 
Flower  (£9.99). 

Support  for  the  launch 
includes  new  point  of 
sale  visuals  and  a  PR  and 
advertising  campaign. 
Braun  (UK)  Ltd. 
Tel:  01 932  785611. 


Soft  &  Gentle  push  continues 


Colgate-Palmolive  has 
put  more  money  behind 
Soft  &  Gentle  anti- 
perspirant  with 
additional  advertising  for 
its  smooth  solid  sticks. 

The  'No  Mess' 
television  commer  cial 
will  be  back  on  air  from 
August  12  for  two  weeks, 
demonstrating  the  sticks' 
APD  protection. 

The  S3  million  Soft  & 
Gentle  support  package 
also  includes  a  sampling 
drive  in  nightclubs 
around  the  country 
throughout  August  and 
September.  On  entering 
participating  clubs,  every 


girl  within  the  l(>-34-year- 
old  profile  for  smooth 
solid  will  be  given  an 
entry  form  for  a 
competition  to  win  a 
holiday.  The  forms  will 
also  carry  details  of  Soft 
&  Gentle  and  can  be 
exchanged  for  a  sample 
of  the  Lights  variant. 
Additional  nightclub 
features  include 
competitions  to  win 
branded  T-shirts  and 
products.  Sampling 
drives  in  major  shopping 
centres  will  also  take 
place. 

Colgate-Palmolive  Ltd. 
Tel:  01483  302222. 
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Sharp  new  look 


Scissor  manufacturer  Acme  United  is 
launching  Looks  Great,  a  new  range 
ot  18  beauty  care  products  packaged 
in  hang-sell  blister  packs,  priced 
between  £0.79  for  a  nailfile  and  £4.99 
for  a  toenail  plier. 
Acme  United  Ltd.  Tel:  0114  2720256. 


Ibuleve's  physiotherapy  for  pharmacists 


Now  hear  this! 


Seton  Healthcare  is  supporting  the 
launch  of  Earex  Plus  (10ml  bottle, 
£3.49)  ear  drops  with  a  consumer 
advertising  campaign  in  national 
daily  and  Sunday  newspapers  until 
September. 

Seton  Healthcare.  Tel:  0161  654  3000. 

Leather's  extra  lather 

Cussons  is  offering  50  per  cent  extra 
free  on  Imperial  Leather  Extra  Care 
packs  in  August.  The  consumer 
promotion  is  backed  by  a  £500,000 
national  press  advertising  campaign. 
The  recommended  retail  price  for  the 
single  pack  (150g)  is  £0.79  and  for  the 
twin  pack  (two  x  150g)  £1.55. 
Cussons  (UK)  Ltd.  Tel:  0161  491  8000. 

Autumn  hues 

Revlon  is  introducing  several  new 
cosmetic  lines  into  the  Almay  hypo 
allergenic  range  from  September  4. 
They  are:  Colour  Protective  Lipstick 
in  Barely  Nude  and  Plum  Mystique 
(£4.95);  Colour  Protective  Nail 
Enamel  in  Mystique  and  Nutty  (£4.25); 
and  Easy  To  Wear  Eyeshadow  Duo  in 
Cool  Slates  and  Moody  Blues  (£6.95). 
Revlon  International  Corporation. 
Tel:  0171  629  7400. 

Dandruff  awareness 

A  new  survey  commissioned  by 
Neutrogena  has  shown  that  over  half 
the  population  would  feel  self- 
conscious  about  suffering  from  dan- 
druff. It  also  shows  that  39  per  cent  of 
men  and  women  are  unaware  of  dan- 
druff and  24  per  cent  would  not  use  a 
medicated  shampoo  if  they  had  it. 
Neutrogena  (UK)  Ltd. 
Tel:  01628  822222. 

Kamillosan  reformulated 

Kamillosan  ointment,  used  for  the 
treatment  of  inflamed  skin,  has  been 
reformulated.  Norgine  is  awaiting 
regulatory  approval  for  the 
reformulation,  which  is  expected 
this  month. 

Norgine  Ltd.  Tel:  01895  826600. 


Kitted  out 


The  Avent  Disposable  Breast  Milk 
Storage  Pack  has  been  upgraded 
into  a  complete  Kit'  offering 
convenience  to  breastfeeding 
mothers  who  wish  to  store  their 
breast  milk.  As  well  as  20  Dispos 
able  Breast  Milk  Storage  Bags,  the 
Kit  (£3.99)  includes  ten  sealing  clips 
and  20  date/time  stickers. 
Cannon  Rubber  Ltd.  Tel:  01787  267000. 


Ibuleve  is  sponsoring  a  new 
sports  injuries  leaflet  issued 
by  the  Chartered  Society  of 
Physiotherapy. 

Available  to  pharmacists 
through  the  Ibuleve  sales 
force,  the  leaflet  gives  details 
on  sports  injuries,  how  to 
prevent  them  and  advice  on 
how  to  treat  them. 

The  guide,  'Physiotherapy 
and  Sports  Injuries',  covers 
sprains,  strains,  contusions 
and  repetitive  injuries,  and 
explains  the  self-help  RICE 
principle  -  rest,  ice,  compress 


and 

elevate. 

Thirty- 
thousand 
free  leaflets 
are  being 
made 

available  to 
the  Society's 
members  who  1 
practise  in  GP 
surgeries, 
hospitals  and 
clinics. 
Dendron  Ltd. 
Tel:  01923  229251 


Co">  Caps 


Life  savers 
for  Profit 

Summer  Season  Sales 

History  shows  both  you  and  your  customer  alike 
can  trust  n  product  bearing  the  Carnation  name. 
With  ibis  proven  heritage  ( 'arnation  h>< >tcare 


will  help  to  make  your  sales  grow. 

•  33V3%  Profit  on  return 

•  Full  consumer  advertising 
support  throughout  peak 
season  beginning  June  '96 

•  75  years  of  proven  pharmacy  sales 


^CARNATION 


Available  in  pac  ks  of  5  or  10  from  your 
English  Grains  representative. 


AIIKIIH.I  I)  INFORMATION.  LEGAL  CATEGORY:  l  iSL  INDICATIONS:  tor  i lie  removal  nl  hard  corns  ACTIVE  INGREDIENTS:  Salicylic  A,  rd  BP 40* 
PRODUCT  LICENCE  HOLDER:  Cuxson  l  icrrard  &  Company  I  imited,  I25  Broadwcll  Road,  I  lldbury,  Warlcy,  West  Midlands,  B69  4BF  M  0121  544  71 17 
FURTHER  INFORMATION  FROM  THE  LICENCE  HOLDER  IS  AVAILABLE  ON  REQUEST 
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COUNTERPOINTS 


Everything's  coming  up  roses 


Weleda  is  introducing  a 
new  luxury  Rose  range. 
It  is  packaged  in  pink 
and  gold  livery,  is 
cruelty-free  and  suitable 
for  vegetarians. 

Wild  Rose  Body  Oil 
(£15)  is  designed  to 
stimulate  the  senses  and 
care  for  the  skin.  It 
contains  wild  musk  rose 
oil,  jojoba  oil  and  sweet 
almond  oil.  It  can  be 
used  for  all-over  facial 
and  body  massage. 


Rose  Body  Lotion 
(£15)  is  a  hydrating 
lotion  made  from  rose 
extract,  calendula 
extract,  witc  h  hazel 
distillate,  jojoba  oil, 
unbleached  beeswax 
and  a  blend  of  oils  which 
act  both  as  fragrances 
and  natural 

preservatives.  The  lotion 
is  suitable  for  sensitive 
skin. 

New  Rose  Soap 
(£7.50)  completes  the 


range,  the  scented  pure 
vegetable  product  is 
made  from  rose 
extract  and  essential 
oils,  producing  a 
creamy  lather  to 
cleanse  without 
drying. 

The  launch  offer 
for  Weleda's  new 
range  is  a  parcel 
containing  three  packs 
of  Wild  Rose  Oil  and 
Rose  Body  Lotion  at  a 
trade  price  of  S8.93  each, 


'Three  for  the  price  of  two'  offer  from  Unichem 


Unichem  is  advertising 
its  '3  for  2'  offer  in  four 
national  newspapers  in 
the  first  week  of  August. 

The  promotion 
encourages  consumers 
to  buy  three  participating 
brands  for  the  price  of 
two.  All  products  in  the 
promotion,  which 


include  Johnson's  baby 
toiletries,  Gillette  Gel, 
Pantene,  Impulse,  Lil-lets 
and  Dove,  as  well  as 
own-label  vitamin  and 
mineral  supplements,  are 
priced  at  SI. 99. 

Advertisements  will 
appear  in  the  Daily  Mail, 
the  Daily  Mirror,  the 


Evening  Standard  and 
the  Da  ill)  Record. 
Independent 
pharmacists  are  being 
encouraged  to  replicate 
the  adverts  in  local 
papers  to  maximise 
sales. 

Unichem  pic. 
Tel:  0181  391  2323. 


The  Retinol  wrinkle-free  zone 


Roc  has  added  two  new 
anti-ageing  products  to 
its  Retinol  Actif  Pur 
range. 

Moisturising  Anti- 
Wrinkle  I  lay  <  'ivam  and 
Eye  and  Lip  Contour 
Cream  contain  active 
Ret  inol  ( vitamin  A  in  its 
purest  form),  designed  to 
reduce  wrinkles  over  a 
12-week  period. 

The  Moisturising  Anti- 
Wrinkle  Day  Cream  (30ml, 
S  16.95)  has  been  devel- 
oped using  a  lower  dosage 
of  Retinol.  It  contains  a 
I  TV  filter  (SPF  8)  to  give 
day-long  protect  ion  and 
vitamin  E  which  helps  to 
neutralise  free-radicals 
that  accelerate  the  ageing 
process. 


The  Eye  and  Lip 
Contour  Cream  ( 15ml, 
£16.49)  is  formulated  for 
the  wrinkle-prone  areas 
around  the  eyes  and  lips 
It  is  safe  to  be  used  by 
women  with  sensitive 
eyes  and  contact  lens 
wearers. 

To  support  the  range 
Roc  has  a  £650,000  TV 
advertising  campaign 
planned,  starting  in  the 
London  region  on 
September  2  for  a  five- 
week  period.  The 
campaign  is  expected  to 
reach  90  per  cent  of  Roc's 
ABC1  female  target 
audience.  The  advertising 
will  be  accompanied  by  a 
I  'K  push  which  v\  ill  It  >cus 
on  national,  regional  and 


women's  interest  media. 
POS  material  and  tester 
stands  will  be  distributed 
nat  ionwide  and  two 
introductory  offers  are 
planned  for  the  autumn 
and  Christmas  periods. 
Johnson  &  Johnson  Ltd. 
Tel:  01628  822222. 


with  the  bonus 
of  three  Rose  Soaps  free. 
The  price  of  the  package 
is  S53.58. 


Weleda  (UK)  Ltd. 
Tel:  0115  944  8200. 


ON  TV  NEXT  WEEK 


Andrews:  All  areas 


Canesten  Combi:  All  areas 


Centrum:  All  areas 


Gillette  Natrel  Plus:  All  areas,  except  LWT  and  GMTV 


Just  for  Men:  All  areas 


Mum  Botanicals:  All  areas  except  CTV 

Nicotinell  gum  (trial  pack):  STV,  B,  G,  Y,  HTV,  LWT,  TT,  C4 

Nurofen:  All  areas 

Nutralia  Shower  Gel:  All  areas 

Nytol:  All  areas,  including  satellite 

Odor  Eaters:  HT,  W 

Oil  of  Ulay:  All  areas 

Pantene:  All  areas,  except  GMTV 

Predictor:  Satellite 

Radox  Wheatgerm:  All  areas 

Seabond:Y,TT  

Sensodyne  toothpaste:  All  areas,  including  satellite 
Setlers  Antacid:  All  areas,  including  satellite 
Setlers  Fruit:  All  areas,  including  satellite 
The  Wrigley  Company/Sugar  Free  Brands:  All  areas 

GTV  Grampian,  B  Border,  BSkyB  British  Sky  Broadcasting, 
C  Central,  CTV  Channel  Islands,  LWT  London  Weekend, 
C4  Channel  4,  U  Ulster,  G  Granada,  A  Anglia,  CAR  Carlton, 
GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West,  M  Meridian,  TT  Tyne  Tees, 
W  Westcountry 


Imodium 


Imodium  continues  to  put  more  cash  into 
pharmacy  tills.  It  pays  you  to  check  it  out. 


Imodium 

Can  stop  diarrhoea 


with  one  dose 
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When  your  customers 


Household  chemicals 


Detergent  hands 


are  itching  to  scratch, 


Plant  allergy 


Insect  bites 


you've  no  better  way 


Nickel  allergy 


Eczema 


to  relieve  them. 


hydrocortisone 
cream 


-S£',0N  1% 


HC45  Hydrocortisone  Cream  quickly  soothes  itchy,  inflamed, 
irritated  skin  to  provide  the  fast  relief  your  customers  need.  In  fact 
there's  no  better  recommendation  you  can  make. 

Trusted  relief  from  everyday  skin  irritations. 


PRODUCT  INFORMATION:  Hc45  HYDROCORTISONE  CREAM:  Smooth  white  cream 
containing  HYDROCORTISONE  ACETATE  BP  1%  w/w.  Uses:  For  the  relief  of  mild  to  moderate 
eczema,  irritant  and  allergic  contact  dermatitis  and  insect  bite  reactions.  Dosage  &  Administration: 
Apply  sparingly  to  a  small  area,  once  or  twice  a  day,  for  a  mavimnm  of  seven  days.  Contra-indi cations, 
Warning:  etc:  Hc45  should  not  be  used  on  the  eyes  or  face,  the  ano-genital  area  or  on  broken  or 


infected  skin,  including  impetigo,  cold  sores,  acne  or  athletes  foot.  The  product  should  not  be  used 
in  pregnancy  or  in  children  under  10  years  without  medical  advice.  Packaging  Quantity:  Tube 
containing  15g.  RSP:  £2.65.  Legal  Category:  P.  Product  Licence  Number:  PL  0327/0039. 
Product  Licence  Holder:  Crookes  Healthcare  Ltd..  Nottingham  ^H^CROOKKS 
NG2  3AA  Date  of  Preparation:  June  1996.  ^fajP*  HEALTHCARE 
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Indigestion  ^   Pharmacoeconomics     STDs  in  focus 

Responding  to  the  symptoms  of  Hj^i  The  first  part  of  a  series  looking  at  man  A  review  of  common  sexually 
indigestion  in  the  pharmacy  /  aging  the  cost  of  healthcare ///  transmitted  diseases  VII 


Tummy  trouble 


When  people  come  into 
the  pharmacy  with 
indigestion,  they  could 
mean  anything  from 
nausea  to  trapped  wind. 
In  a  two-part  article, 
Derek  Balon,  community 
pharmacist  and  King  s 
College  London  lecturer, 
looks  at  how  to  respond 
to  symptoms 

The  term  'indigestion'  is  of 
practical  value,  but 
unfortunately  means  many 
things  to  many  people. 
Patients  complain  of  it  when 
they  become  aware  of  a  pain, 
discomfort  or  unpleasant 
sensation  in  the  upper 
abdomen  or  lower  chest. 
Sometimes  nausea,  vomiting, 
disturbance  of  appetite  and 
diarrhoea  are  presented  as 
indigestion. 

Because  the  definition  of 
'indigestion'  is  vague, 
incidence  rates  will  vary.  In 
one  survey,  34  per  cent 
claimed  to  have  had 
indigestion  or  heartburn  in 
the  last  year,  while  40  per  cent 
said  they  had  stomach  upset. 
About  10  per  cent  of  the 
population  suffer  from  peptic 
ulcers  at  some  time  and  this 
increases  with  age. 

Causes 

Indigestion  as  a  term  is  of 
little  value  to  the  pharmacist 
and  a  diagnosis  needs  to  be 
made.  There  are  two  major 
anatomical  areas  that  are 
affected  by  indigestion: 
•  Stomach:  the  pain  of 
indigestion  of  stomach  origin 
(gastric  irritation  indigestion) 
is  due  to  stimulation  of  the 
nerves.  One  mechanism  of 
stimulation  is  through  a 
disturbance  of  the  gastric 
mucosa  allowing  the  normal 


Oesophagus  | 

Mucosal  lining  not  1 
acid-resistant 

|   Reflux  acid  content  of 
1   stomach  causes  heartburn 

Hiatus  hernia:  stomach  I 
may  he  displaced  1 
above  diaphragm  1 

Stomach 

Mucosal  lining  normally 
acid-resistant 

May  become 

extended  due  to  " 
excess  food  or  y* 

\              Lower  oesophageal 
\  sphincter 
\  \    S      *-v          May  become 
\                  \  incompetent  due 
\                 \  to  hiatus  hernia, 
J                1 1      food  or  drugs 

U 

gas                    f  ^"V. 

\    ^  S 

^   Duodenum 

■ — 9  Subject  to  erosions 
and  ulcerations 

acid  content  access  to  these 
nerve  endings,  exemplified  by 
ulceration  and  erosions. 
Gastric  inflammation  may  be 
the  result  of  dietary  intake 
exemplified  by  certain  foods, 
alcohol,  smoking  and  some 
drugs.  Incomplete 
mastication  may  be  a  factor, 
so  defective  teeth  and  hasty 
meals  should  be  considered. 

There  are  stretch  receptors 
in  the  stomach  which  when 
stimulated  by,  for  example, 


overeating  or  wind,  present 
the  patient  with  the  pain  of 
indigestion. 

Physical  and  mental  stress 
can  also  cause  ulceration. 

Oesophagus:  the  mucosa 
of  the  oesophagus  is  sensitive 
to  acid,  and  reflux  of  the 
stomach  contents,  which  has 
a  low  pH,  causes  pain. 

Pathophysiology 

I   Stomach  related:  it  is 

useful  to  recognise  some  of 


Table  1:  Drugs  having  adverse  effects 


on  stomach 

Aspirin 
NSAIDs 
Corticosteroids 
Oral  iron 
Erythromycin 
Almost  any  drug 


on  lower  oesophageal  sphincter 

Nicotine  (smoking) 

Xanthines  (in  coffee) 

Fatty  foods 

Antimuscarinics 

Beta-blockers 

Calcium  channel  blockers 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  23),  in 
association  with  multiple 
choice  questions  being 

published  in  c&d 
September  14,  provides 
1  hour  of  continuing 
education 


OBJECTIVES 


<9>  To  understand  the  term 
'indigestion' 

•  To  recognise  the  causes  of 
indigestion 

•  To  distinguish  between 
stomach  and  oesophageal 
indigestion 

®  To  recognise  provoking 
factors  and  use  the 
SCRUTINY  tool  for  diagnosis 

the  factors  involved  in  the 
maintenance  of  a  healthy 
stomach  lining,  and  factors 
which  cause  damage. 

The  gastric  mucosa  is 
protected  from  autodigestion 
by  a  mucus  layer  and 
bicarbonate  secreted  by 
epithelial  cells  maintains  this 
layer  at  a  neutral  pH.  The 
histamine  mediated  release  of 
acid  from  the  pariatal  cells  is 
blocked  by  H2  antagonists. 
Proton  pump  inhibitors  also 
reduce  acid  secretion. 

If  a  small  area  of  the  gastric 
mucosa  is  injured,  it 
regenerates  within  30 
minutes.  Prostoglandins 
appear  to  promote  this  repair 
process  and  stimulate  gastric 
blood  flow.  This  would 
account,  in  part,  for  the 
damage  caused  by  the 
NSAIDs. 

Distension  of  the  stomach 
will  stimulate  stretch 
receptors  giving  rise  to  pain. 
The  normal  flatus  volume 
ranges  from  400  to  2,400mls 
per  day  and  this  is  removed 
by  up  to  14  episodes  of  relief 
which  are  not  apparent. 
Distension  will  occur  if  this 

Continued  on  F  I 
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Table  2:  Advice  to  avoid  or  reduce  the  likelihood  of  indigestion 


Avoid: 

•  spicy  foods 
G  alcohol 

•  aspirin,  NSAIDs  (if  necessary,  consider  enteric  coated  products) 

•  some  prescribed  drugs  (ask  if  there  is  a  more  suitable  alternative) 

•  smoking  (especially  for  oesophageal  reflux) 

•  overeating 

•  overweight 

•  large  meals,  especially  just  before  going  to  bed 

•  pulse  vegetables 
©fatty  foods 

Check  teeth 

•  for  oesophageal  reflux;  raise  head  of  bed  or  use  more  pillows 


Continued  from  PI 

normal  volume  is  not  relieved 
or  excess  'wind'  is  not 
relieved  rapidly  enough. 
O  Oesophageal  related: 
reflux  of  the  stomach  content 
into  the  oesophagus  may  be 
due  to  an  excessive  food 
load,  but  is  more  normally  the 
result  of  incompetence  of  the 
lower  oesophageal  sphincter. 
This  can  result  from  drugs 
and  other  substances  which 
reduce  muscle  tone. 

Physical  displacement  of 
the  oesophageal/stomach 
junction,  which  is  a  common 
feature  of  hiatus  hernia,  will 
reduce  the  sphincter's 
efficacy.  Pregnancy  may 
displace  the  stomach  and 
cause  temporary  sphincter 
impairment. 

When  a  patient  lies  down, 
reflux  can  occur,  especially  in 
patients  with  hiatus  hernia. 
Another  factor  is  being 
overweight. 

Patient  presentation 

The  SCRUTINY  and  CARE 
procedure  outlined  in  the 
introductory  article  {C&D 
June  1,  pl-ll)  should  be  used 
to  respond  to  symptoms. 
Patients  will  present  with  a 
variety  of  terms  to  describe 
their  symptoms,  including 
indigestion,  heartburn, 
dyspepsia,  upset  stomach, 
sour  or  bitter  taste  in  the 
mouth,  bloating,  gas,  burning 
pain  in  the  chest,  etc. 

Questions  to  ask 

Diagnosis: 

®  How  long  have  you  had  this 
pain? 

•  Where  is  the  pain? 

•  Are  there  other  symptoms? 

•  Is  onset  related  to  food  or 
drugs? 

O  What  relieves  the  pain? 

©  Is  the  pain  brought  on  by 

physical  activity? 

©  Is  your  stool  colour 

normal? 

Management: 

O  What  medicines  are  you 
currently  taking? 
®  What  have  you  tried  for  the 
pain?  Did  it  work? 

•  Do  you  suffer  from  any 
chronic  condition? 

O  Do  you  prefer  tablets  or  a 
liquid? 

Diagnosis 

G  Symptom  Complex  Pain  is 
present  in  all  cases  of 
'indigestion'.  The  pain  may  be 
described  as  burning, 
gnawing,  bloating  or  windy. 
The  pain  is  usually  constant 
and  not  spasmodic  or 
'colicky'.  The  description  of 
the  pain  may  well  provide  a 
clue  to  its  cause:  burning,  in 
.onjunction  with  retrosternal 


location  and  bitter  taste  in  the 
mouth,  points  to  reflux 
oesophagitis. 

It  is  not  possible  to 
differentiate  between  gastric 
and  duodenal  ulcers  from  a 
description  of  the  type  of 
pain,  nor  is  it  within  the 
pharmacist's  remit. 

A  bloated  or  'windy'  feeling 
suggests  either  excess  food 
or  flatulence. 

Nausea  and  vomiting  are 
rarely  present  with  any  form 
of  indigestion  and  diarrhoea 
is  similarly  absent. 

If  the  indigestion  is  related 
to  excess  alcohol,  headaches 
may  be  present.  However, 
headaches  accompanying 
'indigestion'  should  be 
regarded  with  care,  as  should 
a  raised  temperature. 
C   Region  There  are  two  sites 
for  indigestion:  the  stomach 
and  the  oesophagus.  Patients 
can  distinguish  between 
epigastric  and  retrosternal 
pain,  and  this  may  provide  a 
clue  to  which  of  the  various  of 
the  types  of  indigestion  is 
implicated. 

The  term  'heartburn'  is 
related  to  retrosternal  pain 
and,  if  this  site  is  indicated,  it 
is  essential  to  consider  other 
reasons  for  a  pain  near  to  the 
heart  such  as  angina  pectoris, 
(see  Universal  Factors). 

Patients  often  refer  to 
diarrhoea  and  lower 
abdominal  pain  as  an  'upset 
tummy'  and  the  location  of 
the  problem  will  enable  the 
pharmacist  to  distinguish 
between  potential  gastro- 
enteritis and  indigestion. 

Universal  Factors 
Provoking  factors  often  provide 
a  clear  indication  that  the  pain 
is  the  result  of  indigestion.  The 
major  factors  to  be  considered 
are  those  related  to  recent  food 
and  drug  intake.  Food  that  is 
'off  is  more  likely  to  result  in 
lower  gut  problems  and 
diarrhoea.  Examination  of  the 
drug  data  sheets  and  the  BNF 
show  that  almost  all  drugs  can 
cause  gastro-intestinal 
symptoms  (see  Tables  1  and  2). 


Oesophageal  reflux  may 
result  from  overeating, 
especially  in  someone  with  an 
incompetent  lower 
oesophageal  sphincter. 
Similarly,  a  patient  with 
hiatus  hernia  may  suffer 
reflux  and  thus  the  pain  of 
heartburn. 

Excess  wind  may  be  the 
result  of  eating  foods  that 
ferment  when  ingested  to 
produce  gas.  This  is  common 
with  pulse  vegetables  and 
initially  with  patients  on  a 
high  fibre  content  diet.  Bad 
chewing  habits  or  poor 
dentition  may  also  result  in 
air  being  swallowed. 

If  the  indigestion  is  acute, 
one  of  the  most  important 
relieving  factors  is  time. 
Chronic  indigestion  could 
well  be  the  result  of 
ulceration  and,  although 
healing  progresses  with  time, 
it  is  more  usual  to  actively 
treat  the  condition  with  drug 
therapy. 

Indigestion  that  is  the  result 
of  gastric  mucosal  damage 
will  be  relieved  by  simple 
antacids,  H2  antagonists  and 
proton  pump  inhibitors. 

Reflux  oesophagitis  caused 
by  hiatus  hernia  is  frequently 
relieved  by  gravity.  Patients 
who  report  that  their  attack 
occurs  when  lying  down  in 
bed  often  state  that  sitting  up 
is  helpful. 

Indigestion-caused 
flatulence  may  be  relieved  by 
eructation  (burping).  A  similar 
effect  is  achieved  by  drinking 
hot  or  fizzy  drinks. 

Pain  due  to  ulcers, 
especially  gastric  ulcers  may 
be  relieved  by  eating. 
However,  it  is  not  possible  to 
use  the  time  interval  for  pain 
to  be  relieved  by  food  intake 
as  a  diagnostic  indicator  of 
whether  an  ulcer  is  either 
gastric  or  duodenal.  The  time 
relationship  to  ingestion  of 
foods,  drink  and  drugs  may 
provide  useful  clues  to  the 
cause  of  indigestion. 
O  Time/Intensity  Indigestion 
may  be  either  acute  or 


chronic.  Acute  indigestion 
usually  lasts  for  no  more  than 
a  few  hours  and  often 
resolves  itself  spontaneously. 
However,  the  pain  can  be 
severe  even  in  stomach 
mucosal  indigestion,  causing 
patients  to  become  'doubled 
up'.  Such  cases  could 
represent  a  serious  condition, 
such  as  a  perforated  intestine 
or  severe  gastro-enteritis,  and 
referral  is  required. 

Oesophageal  reflux  usually 
causes  less  pain,  but  severe 
symptoms  may  represent 
oesophageal  ulceration  and 
referral  is  necessary. 

Chronic  indigestion  of 
gastric  origin  may  have  a 
prolonged  history,  with  bouts 
of  severe  pain  interspersed 
with  less  active  episodes. 
Referral  is  again  required. 

Natural  History  Acute 
indigestion  has  little  natural 
history.  Its  onset  is  rapid  and 
duration  short.  There  are  few 
if  any  changes  in  the  site, 
type  or  even  intensity  of  pain 
experienced  by  the  patient.  It 
is  usually  self-limiting. 

Chronic  indigestion 
manifests  itself  by  recurrent 
pain  of  varying  intensity, 
usually  at  the  same  site. 
Onset  may  be  associated  with 
events  listed  under  'Universal 
Factors'. 

O  Your  Current  Medication 

Any  drug  may  induce  gastric 
indigestion  (see  Universal 
Factors).  Establishing  recent 
drug  history  is  important  as 
this  may  point  to  causation. 
Oesophageal  indigestion  is 
less  associated  with  current 
drug  use,  but  antimuscarinic, 
the  xanthines  and  alcohol 
reduce  sphincter  control. 

It  is  important  to  check  if 
the  patient  is  self-treating:  if 
no  relief  is  obtained  from 
reasonable  therapy, 
indigestion  may  not  be  the 
problem. 

Patients  will  frequently  self- 
diagnose  indigestion  and  try 
many  of  the  OTC  remedies. 
Angina  pectoris  should 
always  be  considered  if  OTC 
antacids  or  H2  antagonists  fail 
to  provide  relief  for 
retrosternal  pain.  The  most 
significant  pointers  to  angina 
are  that  the  pain  is  induced  by 
physical  exercise;  it  may 
radiate  to  the  left  shoulder 
and  down  the  left  arm;  the 
pain  is  of  short  duration  if  the 
patient  physically  rests; 
sitting  down  may  reduce  or 
eliminate  the  pain;  it  is  not 
related  to  food  or  drug 
intake. 

C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until 
December  31,  1997. 
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A  question 
of  money 

-I  w 


The  cost  of  healthcare  is 
rising  throughout  the 
world,  no  matter  what 
system  is  being  used  to 
deliver  that  care. 
Pharmacoeconomics 
can  help,  says  Chris 
Cairns,  director  of  the 
Pharmacy  Academic 
Practice  Unit  based  at  St 
George's  Hospital, 
London.  The  concept  is 
explained  in  the  first  of  a 
two-part  article 

If  you  laid  all  the 
economists  in  the  UK  head  to 
foot  along  the  Ml,  they 
wouldn't  reach  a  conclusion 

Anon 

There  is  increasing  reliance 
on  health  economics  to 
identify  what  treatments 
and  interventions  represent 
best  value  for  money.  As  drug 
therapy  accounts  for 
significant  amounts  of  health 
expenditure  -  £3.5  billion  in 
1994  in  the  UK,  and  rising  at 
12  per  cent  per  annum  -  it  is 
not  surprising  that  there  is 
increasing  interest  in  the 
value  for  money  from 
pharmaceuticals.  Pharmaco- 
economics is  a  branch  of 
health  economics  that  relates 
the  costs  with  the 
consequences  (outcomes)  of 
pharmaceutical  therapies  and 
services. 

The  cost  of  treating  a 
patient  with  a  drug  is  more 
than  the  cost  of  the  drug 
alone.  Pharmacoeconomics 
looks  beyond  this  acquisition 
cost  by  looking  at  the 
associated  costs  of  providing 
the  drug  therapy  and  at  the 
drug  or  treatment's  impact  on 
total  health  resource  use  and 
costs.  It  may  also  include 
social  and  other  related  costs, 
such  as  the  effect  on 


employment  and  hospital 
visits.  Overall, 
pharmacoeconomics 
considers  the  value  of  a 
medicine  in  its  ability  to 
improve  patient  outcomes  or 
lower  the  total  cost  of  care 
without  affecting  quality. 

Outcomes  tool 

Pharmacoeconomics  is  an 
outcomes-orientated  tool, 
which  attempts  to  balance 
clinical  outcomes  with 
economic  outcomes  and 
psychosocial  outcomes.  It  is 
important  to  include  as  many 
elements  of  these  in  an 
analysis.  For  example,  the 
cheapest  way  to  run  a 
hospital,  from  the  hospital's 
point  of  view,  is  to  kill 
patients  as  soon  as  possible 
after  they  arrive.  This  is 
patently  very  cheap  but  does 


not  take  into  consideration 
that  the  prime  clinical 
outcomes  are  to  reduce 
mortality  and  morbidity.  In 
this  extreme  scenario,  there 
would  also  be  economic 
implications  outside  the 
hospital  and  considerable 
negative  psychosocial  effects 
on  patients  and  their 
relatives. 

•  Clinical  outcomes,  such  as 
reductions  in  mortality, 
morbidity  and  disability,  are 
the  simplest,  and  i  omnn  inly 
used, consequences  of  drug 
therapy  in  both  clinical  and 
pharmacoeconomic  studies. 
However,  specific  clinical 
endpoints,  such  as  blood 
pressure  (BP),  serum  glucose 
levels  or  cholesterol  levels, 
may  be  simpler  to  use.  They 
are  particularly  useful  where 
there  is  a  proven  relationship 


between  the  measurement 
and  clinical  outcome  as  in  the 
case  of  reduced  BP  and 
reductions  in  stroke  and 
myocardial  infarction. 

•  Economic  outcomes 
include  the  cost  of  providing 
the  care  and  the 
consequences  of  that  care. 
There  are  direct  and  indirect 
costs;  and  there  are  costs 
associated  with  healthcare 
and  non-healthcare  elements. 
For  example,  direct 
healthcare  costs  for  treating  a 
child  with  asthma  will  include 
the  cost  of  drugs,  costs  of 
visits  to  GP,  asthma  nurse 
costs,  community 
pharmacist's  fee,  outpatient 
attendances  and  emergency 
admissions  to  hospital. 

Direct  non-healthcare  costs 
may  include  additional 
childcare  and  travelling  costs 
to  and  from  hospital  and  GP. 
Indirect  costs  are  those 
related  to  changes  in  worker 
productivity  and  quality  of 
life,  measured  in  terms  of  lost 
wages  or  absenteeism.  It  can 
be  seen  from  this  common 
example  that  economic 
analysis  of  drug  therapy  is 
complex. 

Overall  consequences  of 
pharmaceuticals  can  be 
positive:  decreased  hospital 
stay,  improved  symptom 
control,  better  quality  of  life, 
less  days  off  work/school  and 
fewer  hospital  admissions  or 
visits,  or  negative:  suffering 
side-effects,  decreased 
symptom  control,  poorer 
quality  of  life,  more  days  off 
work/school  and  more  visits 
or  admissions  to  hospital. 

•  Psychosocial  outcomes 
analysis  examines  the  effects 
of  drug  therapy  on  the 
physical,  social  and  emotional 
wellbeing  of  the  patient  (their 
family  and/or  carer  if 
relevant).  This  includes  issues 
such  as  the  ability  of  the 
person  to  perform  routine 
daily  activity  and  carry  out 
their  normal  work  or 
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Vaginal  treatment 
for  thrush  versus 
Diflucan  One. 


Diflucan 

In  a  clinical  study,  three  times  as  many  women  expressed 
a  preference1  for  oral  treatment  over  intravagmal  therapy. 

Now  Diflucan*  One  has  gone  on  to  be  the  fastest  growing 
brand  in  this  growing  OTC  sector- 

Excellent  cure  rate 

One  capsule  is  the  complete  treatment. 

No  need  to  wait  until  bedtime. 

Complete  symptomatic  relief  in  as  little  as 
2  days? 

Extremely  well  tolerated. 

£2  million  advertising  and  PR  support  continues. 


Won. 


JUST  THE  ONE  FOR  TREATING  THRUSH 


Contains  fluconazole 

1  Van  Heudson  el  al  11994)  European  Journal  ol  Obstetrics  &  Gynecology  and  Reproductive  Biology  55  123-127 

2  I R I  Intoscan.  16  June  1996 

3  Report  ol  an  International  Multicentre  Trial  119891  8rn  J  Obstet  Gynaecol  96  226-232 

Abbreviated  product  inlormation  lor  Diflucan  One  (fluconazole! .  Presentation  Capsule  containing  150mg 
fluconazole  Indication  and  dosage  Vaginal  candidiasis  Adults  (16-60  yearsl  single  oral  150mg  dose  Contra- 
indications Hypersensitivity  to  fluconazole  or  related  azoles,  pregnancy  and  women  ol  childbeating  potential 
unless  adequate  contraception  is  employed  Warnings  Lactation  Not  recommended  Drug  interactions 
Anticoagulants,  cyclosporin,  oial  sulphonylureas.  phenyiom,  rifampiun  and  theophylline  Side-etlects  Nausea, 
abdominal  discomfort,  diarrhoea,  flatulence  and  rarely  anaphylaxis  Legal  calegoiy  [H  Package  Quantity  and  Cost 
Price  150mg  capsule,  pack  ol  1,  £7  12  IPL1906/00171  Product  Licence  Holder.  Pfizet  Consumer  Healthcare, 
Wilsom  Road,  Alton,  Hampshire  GU34  2TJ  Date  ol  preparation  July  1996  (tif&ft  Consumer  Healthcare 
•  TRADEMARK 


Table  1:  Types  of 

pharmacoeconomic 

analyses 

Cost-minimisation  analysis 
(CMA) 

Analysis  that  finds  the  least 
costly  programme  among  those 
shown  or  assumed  to  be  of 
egual  benefit 

Cost-effectiveness  analysis  (CEA) 

Analysis  that  compares  drugs  or 
programmes  having  a  common 
health  outcome  (eg  reduction 
in  blood  pressure;  life  years 
saved) 

Cost-utility  analysis  (CUA) 
Analysis  that  measure  benefits 
in  utility  units  or  utility-weighted 
life  years  (QALYS);  computes  a 
cost  per  utility:measure  ratio  for 
comparison  between 
programmes 

Cost-benefit  analysis  (CBA) 

Analysis  that  measures  costs 
and  benefits  in  pecuniary  units 
and  computes  a  net  monetary 
gaimloss  or  a  costbenefit  ratio 


<!  Continued  from  Pill 

schooling.  For  example,  in 
assessing  the  best  choice  of 
anti-convulsant  for  a  teenage 
girl,  the  effect  on 
concentration  at  school  and 
potential  acneform  effect  will 
both  be  important  factors. 

lUJses  Miidl  lb  etc!  its 

Although  recognising  that 
pharmacoeconomic  data  is 
useful  for  a  wide  variety  of 
healthcare  professionals,  this 
discussion  will  be  restricted 
to  the  benefit  to  pharmacists. 
Health  authority  (HA)  advisers 
will  use  pharmacoeconomic 
data  both  for  advising  GPs  on 
prescribing  and  also  for 
advising  the  HA  on 
purchasing  intentions  and 
needs  assessment. 

Hospital  pharmacists  will 
use  it  in  reaching  formulary 
decisions  and  informing 
clinicians  in  the  patient 
management  decision 
process  at  the  patient's 
bedside.  New  initiatives,  such 
as  protocol-driven  decision- 
making, critical  pathway 
management  and  disease 
management,  require 
rigorous  pharmacoeconomic 
support  to  ensure  that  both 
best  practice  and  value  for 
money  are  achieved. 

Any  pharmacist  involved  in 
advising  prescribers  in  general 
practice,  whether  they  are 
community,  hospital,  practice 
or  consultant  pharmacists, 
will  need  pharmacoeconomic 
skills  to  carry  out  their  role 
effectively.  As  the  role  of  the 
community  pharmacist 
evolves  beyond  that  of 
dispensing,  the  need  for 


pharmacoeconomic  skills  will 
increase.  In  general,  all 
pharmacists  should  arm 
themselves  with  at  least  the 
basics,  as  many  pharmaco- 
economic evaluations  are 
starting  to  appear  in 
professional  literature  and, 
more  importantly,  the 
pharmaceutical  industry  is 
using  them  in  its  promotional 
literature. 

Methods  used 

In  some  cases,  little  analysis 
is  necessary;  for  example,  if  a 
new  generic  product  is  a 
quarter  of  the  price  of  the 
brand  leader  and  is  as 
effective,  then  there  is  little 
argument  for  not  using  it. 
However,  decisions  are  rarely 
this  simple.  The  cost  and 
effectiveness  of  new  drugs 
need  to  be  compared  with 
those  of  existing  treatments. 
Where  there  is  no  cost 
difference  and  the  drug  has 
the  same  effectiveness,  then 
other  advantages  -  such  as 
once  daily  administration, 
patient-friendly  packs  -  may 
become  important. 

In  all  these  cases,  if  the 
drug  cost  only  is  taken  into 
consideration,  the 
comparison  is  flawed. 

There  are  four  main  types 
of  economic  evaluations, 
each  of  which  has  advantages 
and  important  limitations.  It  is 
important  that  the  correct 
type  of  evaluation  is  used  to 
study  the  drug,  treatment  and 
disease  process  under 
scrutiny.  A  basic  definition  for 
these  is  outlined  in  Table  1. 

Study  pitfalls 

Care  must  be  taken  in  the 
design  of  pharmacoeconomic 
studies  and  interpretation  of 
the  data,  information  and 
results.  It  is  important  to  use 
the  correct  type  of  study  and 
terminology.  A  common  error 
is  for  the  term  'cost-effective' 
to  be  used  when  the  analysis 
is  a  cost-minimisation  study. 
When  reading  a  pharmaco- 
economic study,  the  issues  of 
who  carried  out  the  study  and 
on  whose  behalf  should  be 
considered.  A  study  by  the 
pharmaceutical  industry  may 
well  be  valid,  but  it  is  worth 
remembering  that  it  will  have 
a  vested  interest  in  a  positive 
outcome  for  the  drug. 

No  matter  the  origin  of  a 
study,  it  is  worthwhile 
checking  if  the  correct 
methods  are  used,  that  all  the 
costs  have  been  accounted 
for  and  considered,  that  all 
data  is  included  and  the 
investigators  have  not  been 
selective.  A  common  pitfall  in 
data  presented  to  hospital 
pharmacists,  for  example,  is 
that  the  drug  purchase  costs 


are  not  the  costs  that  the 
hospital  pays  but  Ml  MS  or 
BNF  costs.  A  further  flaw  can 
be  that  VAT  is  not  considered, 
which  is  payable  in  hospital 
but  not  in  the  community. 

The  clinical  outcome  data  is 
critical.  Ideally,  it  should  have 
been  collected  along  with  the 
economic  data,  but  frequently 
it  is  obtained  from  the 
literature.  If  this  is  the  case, 
then  it  must  be  validated  as 
applicable  to  the  study;  it  is 
not  always  possible  to 
transfer  data  from  one  study 
to  another.  The  environment 
and  country  where  the  work 
is  done  is  paramount.  Work 
carried  out  in  the  US,  for 
example,  may  not  be  relevant 
in  the  UK.  This  is  particularly 
important  for  studies  of 
service  delivery,  but  may  also 
apply  to  clinical  outcome 
studies. 

Important  differences  can 
occur  between  hospital  and 
primary  care  practice  in  the 
UK.  This  does  not  mean  that 
these  studies  are  irrelevant.  A 
good  economic  study,  no 
matter  the  environment  it  is 
carried  out  in,  will  illustrate 
the  technical  and  value 
judgments  that  are  necessary 
in  carrying  out  the  study.  The 
work  can  be  repeated  using 
appropriately  modified 
measurements,  costings  and 
judgments  to  arrive  at  a 
decision  in  the  practitioners' 
context. 

Another  possible  drawback 
is  to  assume  that  savings 
identified  are  actually  real. 
Savings  in  hospital  bed  days, 
for  example,  will  not  translate 
into  savings  if  the  bed  is 
simply  freed  up  for  another 
patient  to  be  put  into  it.  Much 
of  the  cost-minimisation  data 
used  to  support  the 
introduction  of  the  colony 
stimulating  factors  depended 
on  reductions  in  hospital  bed 
stay  and  infections  needing 
hospital  admission. 

Although  a  sum  can  be 
allocated  to  the  cost  of  a 
hospital  admission,  no  actual 
saving  would  be  made  unless 
the  hospital  reduced  the  staff 
who  would  have  looked  after 
those  patients. 

Finally,  it  is  important  to 
view  the  results  from  different 
perspectives.  Many  studies 
only  consider  the  direct 
healthcare  costs.  This 
approach  leaves  patient- 
borne  (direct  and  indirect) 
costs  and  intangible  costs, 
such  as  pain  and  suffering, 
unaccounted  for  in  a  value 
calculation.  The  perspective 
of  value  may  also  change 
according  to  who  pays  and 
how  much.  A  clear  example 
of  this  is  the  situation  with 
repeat  prescribing;  it  may  be 


better  value  for  the  health 
authority  for  patients  to 
obtain  a  prescription  every 
four  weeks,  but  if  they  pay 
£5.50  each  time  it  is 
dispensed,  it  is  not  good 
value  from  the  patients'  point 
of  view.  In  addition,  monthly 
prescribing  and  dispensing 
has  costs  for  the  practice  in 
generating  the  script,  and  for 
the  patient  in  obtaining  the 
script  and  taking  it  to  the 
pharmacy.  From  the 
pharmacist's  point  of  view, 
three  scripts  in  three  months 
is  three  times  the  work  (cost) 
but  three  dispensing  fees 
(benefit). 

Table  2:  Some 

pharmacoeconomic 

terms 

Acquisition  cost 
The  purchase  cost  of  a  drug  to 
an  institution,  agency  or  person 
Average  cost 

Total  costs  of  a  treatment  or 
programme  divided  bytotal 
guantity  of  treatment  units 
provided  (see  also  marginal 
costs) 

Direct  medical  costs 
Fixed  and  variable  costs 
associated  directly  with  a 
healthcare  intervention  (eg 
doctors'  salaries) 
Direct  non-medical  costs 
A  non-medical  cost  associated 
with  provision  of  medical 
services  (eg  transportation  of  a 
patient  to  a  hospital) 
Effectiveness  (of  a  drug) 
The  therapeutic  outcome  in  real 
world  patient  population 
(usually  differs  from  efficacy 
determined  in  controlled  clinical 
trials) 

Incremental  cost 

Difference  between  the  cost  of 
a  treatment  and  the  comparison 
treatment 
Indirect  cost 

The  cost  of  reduced  productivity 
resulting  from  illness  or 
treatment  (may  be  estimated  by 
loss  of  wages  and  other  means) 
Intangible  cost 
The  cost  of  pain  and  suffering 
occurring  as  a  result  of  illness 
or  treatment 
Marginal  cost 

The  extra  cost  of  one  extra  unit 
of  product  or  service  delivered 
(usually  differs  from  average 
cost) 

Opportunity  cost 
The  cost  of  using  resources  for 
some  purpose,  measured  as 
their  value  in  their  next  best 
alternative  use 
Sensitivity  analysis 
A  process  through  which  the 
robustness  of  an  economic 
model  is  assessed  by  examining 
the  changes  in  results  of  the 
analysis  when  key  variables  are 
varied  over  a  specified  range 
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Safe  sex 

Reported  cases  of  AIDS/HIV  are  a  fraction  of  those 
for  other  sexually  transmitted  disease,  yet 
awareness  of  the  former  far  exceeds  that  of,  say, 
gonorrhoea  or  hepatitis  B.  To  coincide  with  National 
Condom  Week  Fawz  Farhan  reviews  the  common 
STDs  and  sees  how  sex  can  be  made  safer 


A  sexually  transmitted 
/\  disease  is  one  that  can  be 
ilspread  from  one  person  to 
another  through  sexual 
activity,  whether  vaginal,  anal 
or  oral. 

The  most  infamous  of  all 
STDs  is  HIV/AIDS  and  the 
Government's  hard-hitting 
'Don't  die  of  ignorance' 
campaign  of  the  mid-'80s 
perpetuated  the  concept  of 
safe  sex  and  put  an  end  to  the 
liberated  sexual  attitudes  that 
the  Pill  had  fired  off  in  the 
'60s.  Sex  was  no  longer  care- 
free: it  could  kill. 

The  campaign  also  led  to  a 
greater  openness  about  sex 
and  a  general  awareness  of 
STDs.  People  were  no  longer 
embarrassed  to  use  a  condom 
and  this  helped  to  stem  the 
spread  of  other  STDs. 

Health  of  the  Nation 

The  Government  prioritised 
sexual  health  and  HI'VAIDS  in 
its  Health  of  the  Nation 
targets  and  set  itself  the 
following  objectives: 

•  to  reduce  the  incidence  of 
sexually  transmitted  disease, 
other  than  HIV/AIDS 

•  to  develop  further 
monitoring  and  surveillance 

•  to  provide  effective  services 
for  the  diagnosis  and 
treatment  of  STDs. 

The  Government  set  itself  a 
target  of  reducing  the 
incidence  of  gonorrhoea  (a 
marker  of  penetrative  sex) 
among  men  and  women  aged 
15-64  by  at  least  20  per  cent  by 
1995  (from  61  new  cases  per 
100,000  population  in  1990  to 
no  more  than  49  cases). 

Why  treat  STDs? 

It  is  important  to  diagnose 
and  treat  STDs  immediately 
for  the  following  reasons: 

1  Painful,  distressing  and 
contagious  acute  symptoms 

2  Psychological  effects  of 
having  an  STD 

3  Long-term  consequences 
(sequelae),  such  as  infertility, 
ectopic  pregnancy  and  genital 
cancers 
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4  The  need  to  inform  partners 
and  stop  further  transmission. 

Evidence  from  developing 
countries  has  shown  that  STD 
associated  with  ulcers  may 
facilitate  the  transmission  of 
HIV  infection. 

Genito-urinary  medicine 
(GUM)  clinics,  rather  than  GP 
surgeries,  are  the  best  place 
to  manage  STDs,  but  there  is, 
unfortunately,  a  stigma 
attached  to  them. 

Common  STDs 

Suspected  bacterial  infections 
are  initially  treated  with 
antibiotics,  and  diagnosis  is 
confirmed  by  taking  swabs 
for  analysis.  Contact  tracing  is 
an  integral  part  of  the 
management  of  STDs,  since 
partners  are  usually  also 
affected  and  may  even  be 
asymptomatic.  Patients 
presenting  with  one  particular 
STD  may  be  screened  for 
other  pathogens  as  they  often 
co-exist. 

It  is  important  to  be  clear 
about  the  symptoms  of 
thrush,  a  non-sexually 
transmitted  condition  caused 
by  the  yeast  Candida  albicans 
commonly  presented  in  the 
pharmacy  and  simply  treated 
over  the  counter  with  imida- 
zoles such  as  clotrimazole. 

In  women,  the  symptoms 
include  a  thick  white  vaginal 
discharge,  swelling  of  the 
vulva,  soreness  and  pain  on 
urination  and  sex,  and 
itching.  In  men,  thrush  may 
present  as  a  swelling  of  the 
penis. 

Gonorrhoea 

Gonorrhoea  is  caused  by 
neisseria  gonorrhoea.  The 
bacteria  is  present  in  cervical, 
urethral,  rectal  and  throat 
secretions  and  is  transmitted 
through  direct  sexual 
contact. 

Although  most  women  are 
asymptomatic,  only  a  small 
percentage  of  men  are  and 
they  tend  to  present  with 
symptoms  within  three  to  five 
days.  These  include  urethral 


discharge,  burning  pain  on 
passing  urine  and  sometimes 
irritation  or  discharge  from 
the  anus.  Complications  can 
lead  to  inflamed  testicles, 
causing  abscesses  that  may 
result  in  castration. 

In  symptomatic  women, 
purulent  vaginal  discharge, 
anorectal  discomfort  and 
frequent  urges  to  pass  urine 
are  common. 

Gonorrhoea  can  lead  to 
pelvic  inflammatory  disease, 
which  presents  with  lower 
abdominal  pain,  tenderness 
and  fever.  It  is  important  to 
start  treatment  immediately 
to  avoid  the  late  complication 
of  infertility. 

Gonorrhoea  can  also  be 
transmitted  through  non- 
sexual activity  such  as  during 
pregnancy. 

Treatment 
Amoxycillin  (or  ampicillin) 
with  probenecid.  In  penicillin- 
resistant  organisms  or  in 
penicillin  allergy,  ofloxacin, 
ciprofloxacin  or  deep 
intramuscular  injections  of 
spectinomycin. 


Syphilis 


Syphilis  is  a  systemic  disease 
caused  by  treponema 
pallidum,  a  motile  corkscrew 
bacteria  which  is  transmitted 
through  blood  transfusions 
and  sexual  contact.  It  is  found 
in  blood  and  lesions  of  affected 
people. 

Primary  symptoms  appear 
two  to  four  weeks  after 
exposure  to  the  pathogen  as 
papules  on  the  penis,  labia, 
cervix  or  anus,  which  ulcerate 
to  form  painless,  hard  sores. 
The  secondary  symptoms 
follow  two  to  three  months 
after  the  sores  have  healed 
and  include  red/brown  non- 
itchy  rash  across  the  whole 
body;  warty,  plaque-like 
lesions  in  the  prianal  area; 
and  ulcers  in  the  mouth  and 
on  the  external  genitalia.  A 
combination  of  fever,  sore 
throat,  painful  joints  and 
general  malaise  can  also  be 
expected. 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  24),  in 
association  with  multiple 
choice  questions  being 

published  in  c&d 
September  14,  provides  1 
hour  of  continuing 
education 


OBJECTIVES 


•  To  be  aware  of  changing 
attitudes  towards  safer  sex 

•  To  understand  the  need  to 
treat  STDs  early 

•  To  distinguish  thrush  from 
other  STDs 

•  To  recognise  the 
symptoms  of  common  STDs 

•  To  be  aware  of  the 
appropriate  use  of  condoms 

If  left  untreated,  syphilis  will 
progress  to  the  tertiary  stage, 
presenting  as  bone  and 
viscera  lesions  and  can  even 
lead  to  neurological  and 
cardiovascular  problems. 
Congenital  syphilis  can  occur. 
S  Treatment 

Procaine  penicillin  injections 
(tetracycline  or  erythromycin 
if  penicillin-allergic)  for  10-21 
days  depending  on  syphilis 
phase. 

Genital  warts 

Warts  are  caused  by  certain 
forms  of  the  human 
papillomavirus  and  have  been 
of  particular  concern  because 
of  their  association  with 
cervical  cancer. 

Warts  do  not  always  appear 
immediately  after  infection 
and  may  be  missed  if  they  are 
hidden  inside  the  vagina,  the 
anus  or  on  the  cervix.  They 
appear  as  small  non- 

Continued  on  PVIII 
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CLINICAL 


Table  1:  Number  of  new  cases  seen  at  GUM 
clinics  in  England 


1984 

1994 

Genital  wart 

44,050 

86,725 

Chlamydia 

36,097 

Herpes  simplex 

18,301 

26,805 

Gonorrhoea 

47,662 

11,574 

Trichomoniasis 

16,751 

5,559 

Syphilis 

2,933 

1,393 

Total  number  of  new  cases  ofSTDs  reported  in  1994  was  377,000 -an 
increase  of  8  per  cent  on  1993,  This  is  partly  due  to  more  people 
coming  forward  for  treatment  and  greater  awareness 


The  condom  is  the  essence  of 
safe  sex  and  provides  the  only 
protection  against  HIV/AIDS  and 
other  STDs.  Around  160  million 
condoms  are  bought  every  year 
by  23  per  cent  of  the  population 
and  sales  overthe  last  five 
years  have  almost  doubled. 

Pharmacists  have  a  vital  role 
in  sex  health  promotion;  offering 
advice  on  STDs  and  condoms; 
and  on  referring  suspected 
STDs.  The  following  needs  to  be 
considered  when  advising  on 
which  condoms  to  use: 
•  anal  or  vaginal  sex  -  stronger 
condoms  are  needed  for  anal 
sex.  Condoms  for  vaginal 
penetration  come  in  a  range  of 
thicknesses  depending  on 
personal  preference.  Durex  is 
planning  to  introduce 
polyurethane  condoms,  which 
are  thinner  and  strongerthan 
standard  latex  condoms 
O  allergies  to  latex  - 
hypoallergenic  condoms  should 
be  recommended 
O  lubricants  and  spermicides  - 
some  condoms  are  coated  in 
one  or  the  other  or  both.  If 
additional  lubricants  and 
spermicides  are  to  be  used, 
these  must  be  water-based  as 
oil-based  formulations  may 
weaken  condoms 

anatomically-shaped 
condoms  -these  are  thought  to 
aid  compliance  by  providing  a 
better  fit 


Continued  from  PVII 

malignant  growths  that  feel 
gritty  and  hard. 

Treatment 
Genital  warts  often  clear  up 
by  themselves,  but  there  are 
several  topical  treatment 
options  available,  both 
physical  and  chemical,  most 
often  administered  in  clinics. 
Treatment  removes  visible 
warts  only  and  does  not  get 
rid  of  the  underlying  wart 
virus  completely.  Recurrences 
after  successful  treatment  can 
occur  in  as  many  as  one  in 
three  people. 
Chemical  treatments: 
keratolytics  (such  as  lactic  or 
salicylic  acid);  podophyllum 
and  podophyllotoxin; 
injections  of  5-fluorouracil  are 
due  for  launch. 
Physical  treatments: 
cryotherapy  (freezing  the  wart 
with  liquid  nitrogen);  cauteri- 
sation (burning  the  warts  with 
an  electrically-heated  probe); 
laser  treatment  (useful  for 
large  areas);  surgery. 

Women  who  have  had 
warts  or  whose  partners  have 
been  affected  are  advised  to 
have  annual  smear  tests. 


Herpes 


Genital  herpes  is  caused  by 
the  Herpes  simplex  virus, 
primarily  HSV-2.  However, 
HSV-1  (cold  sore  virus)  has 
been  implicated  in  10  per  cent 
of  cases  and  can  be 
transmitted  through  oral  sex. 


The  virus  is  carried  in  the 
fluid  of  blisters  found  on  the 
mouth  or  genitals  of  an  infec- 
ted person.  Once  infected,  the 
virus  travels  to  the  nerve  cell 
bodies  where  it  stays  dormant 
until  reactivated  again  by 
trigger  factors,  such  as  stress, 
menstruation,  fatigue  and 
sexual  intercourse.  Recurrent 
attacks  tend  to  be  shorter  and 
less  severe. 

First  episode  genital  herpes 
lasts  several  weeks  and  tends 
to  be  more  severe  in  women. 
The  infection  presents  as 
painful  multiple  lesions, 
beginning  as  vesicles  and 
progressing  to  ulceration, 
crusting  before  they  heal. 
Systemic  symptoms  are  also 
common  and  include  fever 
and  malaise,  and  sometimes 
aseptic  meningitis  and 
dysuria. 

Neonatal  infection  can  be 
acquired  during  birth  but 
Caesarean  section  can  avoid 
this  happening. 

Treatment 
There  is  no  cure  for  herpes, 
but  an  anti-viral,  such  as 
aciclovir,  famciclovir  and 
valaciclovir,  can  help 
minimise  the  severity  and 
length  of  the  first  attack,  and 
can  be  taken  for  recurrent 
attacks  when  prodromal 
symptoms  appear. 

Hepatitis  B 

About  500-600  cases  of  acute 
hepatitis  B  are  reported  in  the 
UK  each  year,  but  the  World 
Health  Organisation  states 
that  up  to  80  per  cent  of 
cases  worldwide  go 
unreported.  It  is  transmitted 
through  similar  routes  to  HIV 
but  is  about  100  times  more 
infectious. 

The  first  symptoms  of 
hepatitis  appear  between  one 
and  six  months  after  contact 
and  include  general  flu-like 
symptoms,  severe  tiredness, 
loss  of  appetite  and  painful 
joints.  Hepatitis  may  result  in 
inflammation  of  the  liver, 
jaundice  and  long-term  liver 
damage,  such  as  cirrhosis 
and  even  liver  cancer. 

Treatment:  there  is  no 
treatment  and,  once  infected, 
the  virus  stays  within  the 
body.  Acute  attacks  will  need 
bed  rest.  Vaccines  are 
recommended  for  people  at 


Table  2:  Symptoms 
indicating  an  STD 

•  discharge  from  the  vagina, 
penis,  rectum 

C  pain  or  burning  on  urination 
or  intercourse 

©  blisters,  open  sores,  warts, 
rash  or  swelling  in  the  ano- 
genital  area  or  in  the  mouth 

•  pain  in  buttocks,  legs,  groin 
®  temperature  and  general 
malaise 


risk,  such  as  travellers, 
hospital  staff  and  policemen. 

Other  STDs 

Non-specific  genital 
infection 

This  is  normally  caused  by 
bacteria  that  are  generally 
found  in  small  numbers  in  the 
genital  area  but  which  have 
multiplied  excessively. 
Symptoms  include  discharge 
and  inflammation  around  the 
genital  area,  and  pain  on 
passing  urine.  Antibiotics  are 
the  answer  but  vaginal 
preparations  that  re-establish 
normal  vaginal  flora  may 
help.  Antibacterial  vaginal 
creams  are  used  in  mixed 
bacterial  infections. 

Chlamydia 
This  caused  by  chlamydia 
trachomatis.  There  are 
usually  no  visible  signs  of 
infection  but  women  may 
have  vaginal  discharge  or 
pain  on  passing  urine. 
Tetracyclines,  macrolides  and 
some  quinolones  are 
successful  at  treating  the 
infection,  and  more  recently 
doxycycline,  erythromycin 
and  azithromycin. 

Trichomoniasis 
This  is  caused  by 
trichonomad  parasites  and  is 
usually  found  in  the  vagina 
and  urethra.  Men  have  no 
symptoms,  while  women  may 
experience  itching,  irritation 
and  discharge.  The  organism 
may  be  transferred  through 
sex  and  close  body  contact. 
Metronidazole  is  the  drug  of 
choice  but  tinidazole  is  also 
effective. 

C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until 
December  31,  1997. 


PHARMACYupdie:  distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Johnson  & 
Johnson  MSD,  C&D's  readers  can 
self-test  their  progress  by  using 
the  multiple  choice  question 
(MCQ)  paperto  be  inserted  in  the 
September  14  issue,  which  will 


cover  this  week's  modules, 
together  with  those  in  the  August 
17  issue. 

The  MCQ  paper  for  the  July 
modules  will  be  enclosed  with  next 
week's  C&D  covering: 

•  Malaria  (20) 

•  Headaches  (21) 
Drugs  in  sport  (22) 


Please  note  that  the  Needle 
Exchange  article  was  incorrectly 
accredited  in  the  July  20  issue  and 
there  will  be  no  questions  set.  The 
Indigestion  article  in  this  week's 
issue  is  marked  module  23  instead. 
A  faxback  service  for  these 
modules  and  associated  MCQs 
operates  on  0891  444791  (premium 


rates  apply).  A  telephone  marking 
service  offers  independent 
verification  of  results  -  details  are 
given  on  the  monthly  MCQ  papers. 
C&D  in  association  with 
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CHEMEX  CORNER 


Chemex  '96  puts  on  an  impressive  show 


With  well  ovei  100 
companies  exhib- 
iting al  ( ihemex  '96, 
held  at  <  Hympia  2, 
London,  on  Septem- 
bei  1-2,  the  show 
promises  to  be  an 
event  nol  to  be 
missed. 

( Ihemex  offers  two 
floors  of  healthcare, 
beauty  and  business 
managemenl  exhib- 
itors, supported  by  a 
full  programme  of 
inf(  >i  mativc 
seminars. 

Fi  H  the  first  time  at  ( ihemex, 
Sundaj  w  ill  sec  a  selection  of 
workshops,  jointly  sponsored  by  a 


CHEMEX 


1-2  September  1996 

OLYMPIA  2 

London  ♦  England 


leading  supplier  and 
a  major  pharmacy 
magazine. 

SIh  iw  sp<  insor 
<  'hem  i si  & 
Druggist  has 
learned  up  with 
Roche  ( Consumer 
Health  to  examine 
how  new 

technology  is  aiding 
formulation  in  the 
vitamins,  minerals 
and  supplements 
sector. 
Sister  publication 
<  'ommunity  Pharmacy  is 
teaming  up  with  Milas 
Healthcare  to  present  a  sports 
injury  workshop  and  Beauty 


(  nniilcr  is  presenting  a  skin 
care  category  management 
workshop  in  conjunction  with 
Proctor  &  <  iambic 

Seminars  will  take  place  on 
September  1.  Topics  being 
covered  include: 

•  Allergycare  -  dust  mite 
control  (Nigel  Hill,  Jenks  Group) 

•  Drug  Tariff  tangents  - 
economical  endorsement  and 
information  technology  (Dr 
Gordon  Geddes,  PSNC) 

•  Aloe  vera 

•  Security  for  profitability 
(Frank  Pegg). 

Visitors  can  register  for  ( 'hemex 
by  ci  intacting: 
Miller  Freeman  Exhibitions. 
Tel:  0181  302  8585. 


Miles  Group  celebrates 
fifth  year  at  show 

The  Miles  Group,  celebrating  its 
filth  year  at  Chemex,  is  exhibiting 
products  from  eight  suppliers. 
These  include  Neutradol,  Smooth 
Appeal,  Nailoid  Results,  MAM, 
Natural  White,  Fresh  'n'  Dry, 
Smith  Kendon,  Revital  and  Halo, 

( In  offer  is  a  common  promo- 
tion for  nearly  all  featured 
products  -  buy  any  dozen  and 
receive  a  SI  Marks  &  Spencer 
voucher. 

Exclusive  to  ( 'hemex  is  the 
Fresh  'if  Dry  sanpro  launch  into 
the  UK  chemist  sector  and  the 
first  trade  showing  in  the  UK  for 
Neutradol  Super  Fresh. 
The  Miles  Group  Ltd. 
Tel:  01 484  852411. 


Sunt liklme  Beecham  will  be 
highlighting  its  pharmacy 
business  package,  'Partners  in 
Growth',  al  ( 'hemex 

Visitors  to  the  stand  will  see 
how  SB  is  meeting  the  changing 
needs  of  pharmacy  through  lis 
free  pre  ifessii  ma  I  merchandising 
advice  and  new  pharmacy  staff 
education  initiative, 
'Pharmassisl '. 

There  will  also  be  chances  to 
win  prizes  and  get  information  on 


SB's 

products 
including 
Solpa- 
deine, 
and  a 
new 

line  of  j 
'P'pro  I 

ducts,  ^ 

Smith-kline  Beecham 
Consumer  Healthcare. 
Tel:  0181  560  5151. 


m 

3D 


ing  dust  mites  to  bed  at  last 


MFZ  is  launching  its  range  of 
X  Nets  at  the  show 

The  company  claims  that  the 
bedding  nets  can  totally 
eradicate  house  dust  miles 
( I  ll  >M  )  and  I  heir  allergens  in 

beds 

The  bedding  is  made  from 
permel hrin-mipregnated,  multi- 
filament fibre  and  has  been 
developed  to  provide  a 

Controlled  release  of 
permethrin.  <  )nce  in  place  the 


for  up  to 


nets  provide  protec 
two  years. 

The  range  comprises  two 
mattress,  duvet  and  pillow  nets 
to  be  used  under  normal  sheets, 
and  will  be  available  from  early 
autumn. 

The  Z-Nets  will  on  display  at 
the  Jenks  <  rroup  stand  (.11 ), 
where  special  promotion  oilers 
will  be  available. 
Jenks  Group. 
Tel:  01494  442446. 


Allergan  to  raise  eyebrows  at  exhibition 


Allergan  will  be  highlighting  its 
new  pr<  iclucts,  Re\  ive  Eye  I  tr<  ips 
and  bens  Plus  Purite,  ;  I  <  'hemex 
'96  -  and  <  iffering  special  deals 
and  give-aways. 


Pharmacists  can  join  Allergan 
Direct,  which  will  entitle  i  hem  to 
increased  discounts  and  extra 
customei  service  and  support 
New  Allergan  phai  macy 

literature  on  maximising 

eye  care  business 
potential  will  also  be 
available 

There  will  be  a 
competition  for  pharmacy 
assistants  and 
information  on  Allergan 
products. 
Allergan  Ltd. 
Tel:  01494  444722. 


Herbalforce  Natural  Products  out  in  force 


Herbalforce  Natural  Products  is 
exhibiting  its  complete  range  of 
herbal  anil  mil  ritional 
supplements  on  the  Miles  <  in  »up 
stand  (E7). 

Products  include: 

•  Revital,  the  neutriceutical 
two-part  30-day  food 
supplement  to  help  revitalise  the 
body 

•  Menocare,  the  herbal  and 
\  itamin  supplement  foi 
menopausal  women 

•  Travel  range,  including 
Timezone,  t  he  natural 
alternative  lo  melatonin  f<  u 


travellers  changing  time  zones, 
and  Travelgen,  to  make 
travelling  comfortable 

•  Sunwise,  as  part  of  skm  care 
in  I  he  sun 

•  Entrogen,  to  help  with 
digestive  problems. 

Fi  a  ( irders  made  al  ( 'hemex 
there  will  be  a  special  offei  of  a 
rS(i  Marks  <\'  Spencei  voucher  on 
every  case  of  Revital  and  a  ii  1 
Marks  &  Spencei  vouchei  with 
each  case  of  Menocare  and  the 
Travel  range. 

Herbalforce  Natural  Products 
Ltd.  Tel:  01 666  505025 


THERE'S  NO  QUICKER  WAY 
TO  STOP  DIARRHOEA 
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BUSINESS  MATTERS 


A  place  of  your  own 


Buying  an  existing 
pharmacy,  or  opening  a 
new  one,  is  a  substantial 
commitment.  But  how  is 
it  done?  Solicitor 
Andrew  Lindsay  guides 
intending  purchasers 
towards  business 
ownership  and  offers 
advice  along  the  way 

I have  advised  a  number  of 
people  intending  to  become 
pharmacy  proprietors.  Each 
transaction  raises  a  number 
of  issues  ready  to  trap  the 
unwary  or  inexperienced. 

First  of  all,  it  is  worth  explain- 
ing that  pharmacies  trade  either 
as  unincorporated  businesses 
(owned  by  a  sole  proprietor  or 
partnership)  or  alternatively  as 
limited  companies. 

In  the  former  case,  the  assets 
and  liabilities  of  the  business,  its 
debtors  and  creditors,  goodwill 
and  stock  are  owned  by  individu- 
als or  a  group  of  individuals. 
They  are  the  business. 

In  the  latter  case,  the  phar- 
macy business  is  actually  owned 
by  a  limited  company.  Pharma- 
cists may  well  own  shares  in  the 
limited  company,  but  it  is  the 
company  (rather  than  the  indi- 
vidual )  that  is  the  owner. 

Readers  u  ill  know  thai  legisla- 
tion currently  limits  the  opening 
of  additional  pharmacies  in  any 
area  unless  they  satisfy  the  strin- 
gent criteria  of  'necessary  and 
desirable'.  In  consequence,  more1 
existing  pharmacies  are  pur- 
chased than  new  ones  opened. 
Some  enterprising  buyers  ac- 
quire an  existing  pharmacy  with 
the  intention,  when  the  opportu- 
nity arises,  of  moving  to  a  more 
advantageous  site  as  a  permitted 
'minor  relocation'. 

Purchasing 

A  buyer  or  group  of  buyers  wish- 
ing to  acquire  an  existing  phar- 
macy should  follow  these  steps: 

•  consult  a  solicitor  who  has 
acted  in  pharmacy  purchases 
before  and  knows  what  he  is 
doing.  Pharmacies  are  unusual 
businesses  to  buy  and  specialist 
knowledge  is  essential 

•  obtain  a  valuation  for  t ln- 
business  from  a  specialist  phar- 
macy valuer.  Pharmacy  valua- 
tions depend  not  only  on  the 
gross  turnover  of  the  business 
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but  also  on  the  breakdown 
between  dispensing  and  retail 
sales.  By  way  of  a  yardstick, 
many  pharmacies  are  valued  at 
around  50  per  cent  of  annual 
turnover,  plus  an  amount  for 
stock  and  debtors 

•  consult  a  bank  early  in  the 
process,  ideally  one  that  has 
experience  in  lending  on  phar- 
macy transactions.  As  this  is  a 
specialised  area,  it  is  easy  to 
waste  time  with  banks  who  have 
little  experience  in  this  sector 

•  always  prepare  a  business 
plan.  Any  lender  will  need  to  see 
financial  proposals  on  how  you 
propose  to  repay  the  loan  and 
increase  profitability 

•  ascertain  whether  you  are 
buying  a  business  or  a  limited 
company,  since  the  two  transac- 
tions proceed  very  differently. 

Assets 

Where  a  buyer  is  acquiring  a  lim- 
ited company,  what  are  being 
bought  are  shares,  not  the  assets 
within  I  he  company.  A  buyer 
needs  to  examine  the  most 
recent  audited  and  management 
accounts  to  ensure  that  he 
clearly  understands  which  assets 
are  within  the  company. 


It  is  important  to  ensure  that 
all  Ihi'  limited  company's  liabi- 
lities have  been  disclosed  and 
buyers  should  obtain  guaran- 
tees from  the  vendors  against 
non-disclosure. 

Where  a  business  (as  opposed 
to  a  company)  is  being  acquired, 
the  buyer  is  literally  'cherry  pick- 
ing' the  assets.  The  buyer  may 
wish  to  buy  the  stock,  debtors 
and  goodwill,  possibly  leaving 
behind  creditors  and  other  liabil- 
ities; or  he  might  agree  to  take 
over  the  whole  of  the  business  as 
a  going  concern,  which  would 
include  inheriting  any  liabilities, 
such  as  trade  creditors. 

Trading  premises 

If  you  are  buying  the  trading 
premises  on  a  leasehold  basis,  it 
is  of  the  utmost  importance  to 
ensure  that  the  outstanding  term 
of  the  lease  is  sufficient.  You 
should  seek  the  advice  of  a  char- 
tered surveyor  familiar  with  the 
area  on  the  level  of  rent  payable 
under  the  lease  and  obtain  his 
views  on  whether  substantial 
increases  in  rent  may  become 
payable  under  rent  reviews. 

It  is  also  important  to  check  the 
level  of  retail  activity  in  the  area 


and  to  ascertain  whether  sales  in 
the  locality  are  increasing  or 
declining,  as  this  will  impact  not 
only  on  future  profitability  but 
also  on  property  value. 

Employees 

Where  a  buyer  is  acquiring 
shares  in  a  pharmacy  company, 
the  employment  of  individuals 
within  that  company  remains 
unaffected.  They  continue  to  be 
employed  by  the  company  and 
the  fact  that  the  shareholders 
have  changed  hands  makes  little 
difference. 

If  a  buyer  wishes  to  alter  terms 
of  employment,  he  should  be 
aware  that  employees  may  have 
rights  under  their  contracts  that 
could  enable  them  to  claim  con- 
structive or  unfair  dismissal  il 
their  terms  are  worsened. 

Where  a  buyer  is  acquiring  the 
business  (as  opposed  to  I  he 
shares  ),  the  rights  of  the  employ- 
ees are  usually  transferred  to  the 
new  buyer  under  the  Transfer  of 
Undertakings  Regulations.  These 
regulations  protect  employees 
where  the  whole  of  a  business  is 
transferred.  Accordingly,  employ- 
ment rights  ar  e  protected  in  much 
the  same  way  as  when  a  pur- 
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chaser  acquires  ;i  company's 
slian'  capital. 

Finance 

Pharmacy  values  are  relatively 
high  Musi  pharmacists  cannol 
raise  sufficient  funds  to  make  a 
purchase  without  the  assistance 
ul  a  bank,  and.  in  mam  eases,  a 
wholesaler  as  well.  Wholesalers 
are  often  prepared  to  provide  a 
separate  guarantee  from  a  hank. 

However,  guarantees  come  al 
a  price.  Normally  a  wholesaler 
will  wish  to  protect  its  position 
by  becoming  the  main  sup]  rliei  to 
the  buyer  and  ii  will  usually  look 
for  additional  guarantees  from 
the  borrower,  often  secured  by 
second  mortgages  over  the  busi- 
ness properly  and  over  any  pri- 
vate residence  of  the  borrower. 

A  good  purchase 

NHS  prescription  dispensing  is 
the  backbone  of  most  pharma 
t  ies.  However,  the  gross  profit 
on  dispensing  has  fallen  steadily 
ovei  recenl  years  as  the  MIS  has 
tightened  its  purse  strings  Retail 
profit  margins  are  generally 
highei  than  dispensing,  hut  sub- 
ject to  competition  from  other 
High  Street  retailers  who  can  sell 
at  low  prices  many  of  the  same 
products  thai  are  available  over 
the  count  er  in  ret  all  pharmacies 
The  location  of  a  pharmacy  rel- 
ative to  busy  doctors'  surgeries 
and  housing  estates  is  also  impor- 
tant as  patients  will  not  generally 


travel  far  to  have  then  preset  ip 
tions  dispensed.  Patients  who  are 
i  >n  foi  it  u  ill.  m  many  cases,  have 
then  prescriptions  dispensed  at 
the  firsl  pharmacy  they  pass  alter 
leaving  the  surgery 

So  before  agreeing  to  acquire  a 
pharmacy  business,  buyers 
should  ask  local  doctois  w  hether 
they  intend  to  slay  m  their  pre- 
sent premises  and  whether  then 
patients'  lists  are  rising  or  Calling. 
Competition  from  pharmacies 
and  Other  retailers  (such  as 
supermarkets)  is  also  important. 

Owning  and  managing  a  phar- 
macy requires  many  business 
skills.  Many  pharmacists  initially 
i  iveiii  K  ik  I  he  inipi  irtance  ( il  retail- 
ing skills,  but,  as  Nils  margins 
continue  to  decline,  retail  is 
becoming  more  important. 

It  is  worth  talking  to  Numark 
before  buying  a  particular  phar- 
macy. Numark  is  trying  to  give 
the  independent  pharmacy  sec- 
toi  the  buying  power  and  retail- 
ing expertise  that  many  of  the 
larger  chains  already  p<  issess, 

New  openings 

Where  a  pharmacist  is  proposing 
to  open  a  new  business  that  is 
not  an  existing  pharmacy,  it  is 
essential  to  comply  with  the  fol- 
lowing regulations: 
Premises  registration  All  pie 
inises  must  be  registered  with  the 
Registrai  of  the  Royal  Pharma- 
ceutical Society.  The  information 
required  includes  the  date  the 


new  business  proposes  to  open, 
copies  of  scale  plans  showing  the 
areas  where  medicines  will  be 
sold,  stored  and  dispensed,  and 
the  layout  of  t lie  premises. 
NHS  dispensing  contract  An 
application  should  be  made  to  the 
general  manager  of  the  local  fam- 
ily health  services  authority  for  an 
NHS  contract  to  provide  NHS 
pharmaceutical  services.  Only 
applications  that  are  'necessary 
or  desirable'  w  ill  be  approved. 
Industrial  methylated  spirits 
The  local  Customs  and  Excise 
office  issues  certificates  for 
authorities  to  receive  and  use  IMS. 
Off  licence  If  an  off  licence  is 
required  for  the  sale  of  wines  or 
spirits,  or  if  the  purchaser  is  tak- 
ing over  a  licence  from  a  previ- 
ous business,  an  application  will 
need  to  be  made  to  the  clerk  to 
the  justices  al  the  local  magis- 
trates  court 

Insurance  The  Pharmacy  Mutual 
Insurance  Company  provides  in- 
surance lor  premises,  fixtures  and 
slock,  etc  Professional  and  othei 
indemnity  covet  is  also  provided 
lor  all  National  Pharmaceutical 
Association  membei  pharmacies 
Controlled  di  ngs  -  misuse  of 
drugs  No  indiv  idual  permissions 
aie  needed  for  new  pharmacy 
businesses  to  purchase  or  supply 
i  i  ml  r<  illed  drugs.  I  h  >w  e\  ei ,  reg- 
isters must  be  stalled  imiuedi 
ately  and  all  controlled  drugs 
received  must  be  recorded 
Medicines  Act  licence's  Prod 


uct  licences  are  required 
together  with  manufacturers' 
licences  if  products  are  prepared 
or  assembled  on  the  premises. 
Details  of  all  Medicines  Act 
licences  are  available  from  the 
Medicines  Control  Agency. 
NPA  membership  Most  phar- 
macies obtain  the  protection  and 
backing  of  the  National  Pharma- 
ceutical Association.  Member- 
ship confers  automatic  profes- 
sional and  third  party  indemnity 
against  potential  claims  lot 
which  members  would  lie  liable 
as  retailers,  together  with  legal 
defence  cover  against  certain 
pn  isecutions. 

VAT  All  new  businesses  need  to 
become  VAT  registered  with  the 
local  VAT  office. 

Employment  All  employers, 
whether  pharmacists  or  other- 
wise, aie  required  to  provide 
their  employees  with  a  statement 
of  terms  <  if  em]  >li  >ymei  1 1 
Fire  certificates  and  Health  & 
Safety  Regulations  All  trading 
premises  need  tool itain  I leall 1 1  .V 
Safety  and  Fire  certificates. 

Conclusion 

If  you  have  not  been  put  off  by 
ih<'  above  regulations,  then  you 
almost  certainly  have  the  stom- 
ach lo  be  a  proprietor.  Best  of 
luck1 

Andrew  Lindsay  is  a  portlier 
specialising  in  commercial  lau\ 
practising  in  the  York  and  La  ds 
Jinn  oj  Denison  Till,  Solicitors. 
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MAKE  A  DIFFERENCE/  RECOMMEND  E 
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Legal  category:  P  Product  licence  holder:  Ultra  Chemical.  Tubiton  House.  Oldham  0L1  3HS  Quellada  is  a  registered  trade  mark.  Further  information  is  available  trom  the  distributor 
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PHARMACISTS 

Change- 
to  PMI,  Now! 


FIRST  FOR  PHARMACISTS 

Pharmacy  Mutual  Insurance  Company, 

38  St.  Peters  Street,  St.  Albans,  Herts.  AL1  3NP. 


CALL 

0800 

801043 


CALL  PMI  DIRECT 

for  LOW  COST 

Pharmacy  Insurance 


Thousands  of  pharmacists  are  already  insured  with  PMI, 
why  don't  you  also  enjoy  the  benefits  of: 

Even  Lower  Premiums 
from  July  1996 

First  Class  Claims  Service 


Free  Renewal  Scheme 
New  for  Old  Settlements 
Accidental  Damage  Cover 


PMI  FOR  ALL  YOUR  HOME 
AND  PHARMACY  INSURANCE 
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Nuraark  harnesses 
Norchem's  power 


Nuniark  has  appointed  ethical 
product  distributor  Norchem  as 
its  distributor  foi  the  north  cast 
of  England 

Norchem  specialises  in  distrib- 
uting ethical  pharmaceuticals  in 
Tyne  &  Wear,  County  Durham, 
Cleveland  and  part  ofnorth  York- 
shire, ll  will  work  with  Unichem, 
Numark's  current  distributor  in 
the  North  East 

Most  of  Norchem's  customers 
are  also  the  shareholders  and  all 
its  directors  are  pharmacists. 
Numark  is  seeking  to  persuade  die 
distributor's  72  shareholders  to 
become  shareholders  In  its  group. 

Through  the  deal,  Numark  has 
increased  to  12  the  numbei  of 
wholesalers  it  works  with. 

Gordon  Herdman,  Norchem's 
chairman,  says  the  arrangement 
is  ideal.  "Numark  is  a  good  group 
for  us  to  work  with  -  il  gives 
more  strength  to  our  members' 
individual  businesses  because 
they  will  be  pari  of  a  progressive 
organisation." 

Buying  groups  represenl  sur 
viva]  foi  independent  pharma- 
cists, he  adds,  "I  feel  thai  today, 
the  independent  retail  pharma- 
cist is  going  to  have  Ins  hands 
very,  very  lull  to  survive  if  lie's 
not  pari  of  a  pi  olessionally- 
based  market  ing  gr<  >up 

John  Irish,  Numark's  chair- 
man, says  il  has  been  strength- 
ened by  the  Norchem  deal.  "It's 
all  about  numbers  because  num- 
bers breed  powei  and  numbers 
breed  safety." 

His  company  has  915  share- 
holder pharmacists,  w  ith  a  target 
of  1,000  by  year  end.  Il  is  looking  to 
appoint  a  recruiter  to  expand  this 
membership.  The  person  will  be 
based  at  the  company's  headquar- 
ters in  Tamworth,  Staffordshire. 


Outstanding  sales  of  new  prod 
ucts  lifted  Glaxo  Wellcome's 
turnover  by  5  pet  cent  to  £4.189 
billion  for  the  six  months  to  June, 
compared  with  the  same  period 
last  year. 

'  iverall  sales  of  new  products, 
including  Serevent,  a  selective 
beta-agonist;  and  Vail  rex,  an  anti- 
viral leapt  51  per  cent  to  £922 
million  and  accounted  for  22  per 
cent  of  <  llaxo  Wellcome's  total 
sales  during  the  period 

Sir  Richard  Sykes,  GW's  deputy 


Terry  Norris,  Numark's  manag- 
ing director,  admits  that  the 
group  occasionally  loses  mem- 
bers, mostly  when  pharmacies 
close  down,  but  says  it  is  work- 
ing hard  to  achieve  a  balance  of 
shareholders  around  the  UK. 

David  Wood,  the  company's 
marketing  director,  says  it 
recruits  two  shareholders  for 

every  one  II    loses.   Il    will  also 

benefit  if  Lloyds  is  acquired. 
"We've  bad  people  who  say  they 
would  consider  going  to 
Numark,  it'  Lloyds  is  taken  over 
by  I  Inichem  or  <  rehe,"  he  says. 

Following  a  'brainstorm'  meet- 
ing of  Numark's  directors  held  on 
July  3,  the  group  lias  introduced 
a  number  of  strategic  initiatives. 
These  include  the  appointment 
ul  Mike  Johnson  as  retail  ser- 
vices manager.  Mr  Johnson  w  as 
formerly  Lloyds'  merchandising 
manager 

Nuniark  has  also  created  the 
new  posi  of  NHS  business  man- 
ager to  strengthen  its  NHS  w  ork. 
The  manager,  yet  to  be  recruited, 
will  be  responsible  lor  negotiating 
with  ethical  product  manufactur- 
ers, develi  iping  the  group's  gener- 
ics programme  and  its  ow  n  label 
medicines.  MIS  work  accounts 
for  70  pel  cent  of  its  business. 

Alexandra  Nolan  has  been 
recruited  as  the  group's  own- 
brand  manager.  Ms  Nolan  was 
fi  n  met  l.v  al  i  he  Jessops  <  !roup. 

Numark  also  decided  ;il  the 

meeting  to  reposition  lis  vita- 
mins, minerals  and  supplements 
ranges  to  counter  the  competi- 
tion pharmacists  face  from 
health  shops  and  grocers. 
Changes  include  new  products, 
packaging,  point  of  sale  material 
and  better  margins,  according  to 
the  ci  impany 


chairman  and  chief  executive, 
says  the  company's  future  lies  in 
these  pr<  iducts.  "The  future  of  this 
business  is  all  about  growth  bom 
new  products.  These  products 
will  add  and  build  on  oui  existing 
franchises." 

Zantac  sales,  meanwhile,  lell 
16  per  cent  to  £1.009bn.  The 
product  still  accounts  for  2  I  per 
cent  of  ( iW's  total  sales,  bui  Sir 
Richard  says  Zantac  will  con- 
i  nine  ii  i  decline  ovei  I  he  next  five 
years. 


John  Irish,  chairman  of  Numark 


Ii  has  been  involved  in  an 
EPoS  project  to  study  what  are 
pharmacists'  best-selling  lines  It 
is  poring  over  lis  dala  and 
intends  to  show  it  to  indepen- 
dent pharmacists.  It  says  phar- 
macists are  stocking  too  many 
lines  and  is  offering  them  a 
planogram  to  help. 

Numark  is  discussing  its  initia- 
tives with  lis  shareholders  and 
will  bold  a  national  meeting  in 
Birmingham  on  Sunday,  Novem- 
ber 3,  to  announce  the  results  of 
these  discussions. 

Mi  Irish  says  independent 
pharmacies  are  improving  theii 
retailing  skills,  but  not  as  much 
as  the  group  would  like.  It,  in 
turn,  is  also  1 1 u | > i <  ivmg  gradually. 
"These  things  might  nol  look 
very  much  at  the  moment,  but 
we're  beginning  to  gathei  speed. 
We  might  have  moved  up  only 
from  First  to  second  gear,  but  at 
least  we've  moved  up  a  gear,"  he 
says. 

Meanwhile,  Nuniaik's  share- 
holders received  an  average 
rebate  of  £158  pel  pharmacy 
(£191  including  interest)  foi  the 
first  quarter  Ibis  year  This  is  a 
return  of  132  pei  cent  (  bin  per 
cent  including  interest  I  on  the 
first  quarter's  managemenl  lei', 
according  to  Numai  k 

I  iiu  mil;  the  quarter,  the  group's 
total  rebate  on  membership 
amounted  to  S  142,262  (£172,316 
including  share  capital  interest ), 
up  (i.'!7  pei  cent  on  the  rebate  of 
the  first  quarter  last  year. 


Revenues  from  (IW's  respira- 
tory medicines  rose  1  1  pel  cent 
lo  ,SH17m,  mostly  due  to  the 
si  r<  ing  performances  <  if  Serevent , 
Flixotide  and  Flixonase. 

Sales  of  GW's  anti-migraine 
product,  [migran,  grew  78  per 
cent  io  £263m,  making  il  the 
group's  third-largest  product. 

(iW  says  il  has  benefited  from 
the  synergies  of  the  merger  of 
( llaxo  and  Wellcome.  It's  hading 
margins  during  the  pei  mil  grew  6  9 
percentage  points  to  >  18.3  per  cent . 


Simon  Driver  has  moved  from  his 
position  as  Link  marketing 
manager  at  AAH  Pharma- 
ceuticals to  become  deputy 
managing  director  at  John 
Richardson  Computers,  the 
Taylor-Nelson  AGE  subsidiary. 

Cambrio  doubt 

Cambrio  Group,  the  Cambridge- 
based  biotechnology  company, 
has  abandoned  its  £18  million 
flotation  this  week.  The  company 
had  intended  to  use  £10m  from 
the  flotation  to  secure  the  acquis- 
ition of  Penn  Pharmaceuticals. 
Although  Cambrio  has  halved  the 
price  of  its  shares  over  the  past 
few  weeks,  it  has  failed  to  tempt 
enough  fund  managers  to 
subscribe  to  the  issue. 

Liberty  receivership 

Merseyside-based  Liberty 
Pharmaceuticals  has  gone  into 
receivership  because  of 
cash-flow  problems.  Grant 
Thornton,  a  chartered 
accountant  firm  that  is  acting  as 
Liberty's  receiver,  says  it  is 
talking  to  three  potential  buyers. 
Liberty  produces  a  range  of 
products,  including  paracetamol 
and  aspirin,  from  its  12,500sq  ft 
premises  in  Crosby.  The 
company's  plant  has  25 
employees. 

Perfitt  joins  Bio-health 

Victor  Perfitt  has  been 
appointed  managing  director 
of  Bio-health,  which  produces 
vitamins,  supplements  and 
herbal  medicines.  Mr  Perfitt  has 
been  chairman  of  the  British 
Herbal  Medicine  Association  and 
a  board  member  of  the  European 
Scientific  Co-operative  of 
Phytotherapy. 

New  Rima  distributor 

Banbury  based  August  McGregor 
Cory,  which  provides  contract 
warehousing  and  distribution  for 
Ranbaxy,  will  be  accepting  and 
delivering  orders  for  Rima's  range 
of  generics  from  August  5. 
Ranbaxy  is  the  largest  domestic 
pharmaceutical  company  in 
India.  It  acquired  the  Ireland- 
based  company  Rima  in 
January. 

Tritanrix  HB  approved 

Smithkline  Beecham  has 
received  approval  through  the 
new  centralised  European 
registration  procedure  to  market 
Tritanrix  HB,  the  first  in  a  new 
series  of  paediatric  vaccines 
being  developed  by  the  company. 
Tritanrix  HB  is  a  combined 
vaccine  containing  diphtheria, 
tetanus,  pertussis  and  hepatitis  B. 


New  products  boost  Glaxo  Wellcome  sales 
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Israeli  company  Teva  targets 
UK  generics  market  place 


Foreign  generic  brands  are  likely 
to  be  introduced  into  the  UK  fol- 
lowing Teva  Pharmaceutical 
Industries'  acquisition  of  the 
Leeds-based  Approved  Prescrip- 
tion Services. 

Teva  has  worldwide  interests 
in  generics.  It  is  described  as 
Israel's  leading  supplier  of 
human  pharmaceuticals,  phar- 
maceutical chemicals,  bulk  phar- 
maceuticals and  medical  dispos- 
ables. Its  US  subsidiaries'  com- 
bined sales  together'  make  them 
the  second  biggest  force  iir  the 
US  generics  market.  Over  GO  per- 
cent of  Teva 's  sales  are  generated 
outside  Israel. 

The  company  acquired  APS 
fr  om  Rhone-Poulenc  Rorerfor£34 
million  irr  cash  and  formally  com- 
pleted the  acquisition  last  week. 


APS  has  20  per  cent  of  the  UK 
generics  market,  making  it  I  he 
second  largest  company  in  the 
sector.  Almost  half  of  its  sales  are 
produced  from  its  90,000sq  ft 
plant,  and  the  balance  is  pur- 
chased from  third  parties. 

It  is  too  early  to  say  what 
brands  Teva  will  bring  into  the 
UK,  luit  the  move  is  part  of 
its  overall  strategy  to  develop 
APS. 

Andrew  Kay,  APS's  general 
manager,  confirms  he  is  looking 
to  exparrd  its  portfolio.  "We'll 
benefit  from  being  pari  of  a 
global  company  that  focuses  on 
generics.  We're  very  optimistic 
about  the  future,"  he  says. 

Teva  will  also  rrse  APS  as  a 
springboard  for  other'  lucrative 
European  generic  markets.  The 


Israeli  company  has  manufactur- 
ing facilities  irr  Israel.  Europe 
and  the  US. 

APS  had  an  operating  loss  of 
£460,000  on  sales  of  S42m  for  the 
year  to  December  31,  1995.  But  it 
now  appears  to  be  on  the  right 
track,  due  to  considerably  higher 
mar  gins.  During  the  fir  st  half  of 
this  year,  its  operating  income 
topped  Sim  on  sales  of  about 
S22m. 

Eli  Hurvitz,  president  arrd 
chief  executive  of  Teva,  com- 
ments: "We  are  excited  about 
the  prospects  of  the  potential 
synergies  between  APS  arrd 
Teva.  This  acquisition  repre- 
sents yet  another  step  in  Teva's 
penetration  into  the  global  and 
specifically  European  generic 
markets." 


Evans  Medical,  a  subsidiary  of  Medeva,  has 
won  The  Queen's  Award  for  Export.  Evans 
produces  a  range  of  branded 
pharmaceutical  products  and  is  the  only 
manufacturer  of  human  vaccines  in  the  UK. 
Its  exports  virtually  doubled  between  1993 
and  1995.  Fluvirin,  a  vaccine  against 
influenza  manufactured  and  marketed  by  the 
company,  was  its  best-selling  vaccine 
abroad.  From  the  left:  Neville  Palmer, 
chairman  of  Surrey  Business  Link;  Richard 
Thornton,  lord  lieutenant  of  Surrey,  who 
represented  Her  Majesty  The  Queen;  John 
Ferguson,  Medeva's  European  director  and 
managing  director  of  Evans;  and  Dr  W  Bogie, 
Medeva's  chief  executive 


Lloyds  makes  approaches  to  potential  buyers 


Boots  the  Chemists 
shines  in  first  quarter 

Boots  the  Chemists  was  the  star 
performer  as  the  Boots  Com- 
pany's first  quarter  sales  rose  7.2 
per'  cent,  compared  with  those  of 
the  same  period  last  year. 

BTC's  sales  rose  6.6  per-  cent 
overall.  Counter  sales  rose  5.9  per 
cent,  while  dispensing  sales  grew 
9.5  per  cent.  Boots'  chief  execu- 
tive, Lord  Blyth  of  Rowirrgtorr,  said 
the  results  showed  that  BTC  still 
had  more  to  offer.  "We  are  con- 
founding any  sceptics  who  have 
suggested  BTC  might  have 
reached  the  limits  to  its  growth. 
And  we  have  the  strategies  irr  place 
to  achieve  continued  growth." 

Sir-  Michael  Angus,  Boots' 
chairman,  said  the  core  areas  of 
healthcare,  beauty  and  personal 
care  also  produced  "very  good 
growth". 

"In  the  current  year,  there  are 
clear  signs  of  a  recovery  in  con- 
sumer confidence,"  commented 
Mr  Angus. 

One  shareholder'  criticised  dir- 
ectors' pay  at  last  week's  annual 
meeting.  Lor  d  Blyth,  for  example, 
earned  £1.18m  for  the  year-  to 
March.  But  Boots  sard  directors' 
pay  packages  reflected  their'  con- 
tribution to  the  company. 

"A  huge  part  of  the  directors' 
remuneration  is  based  on  value 
for  benefits  aird  it's  only  when 
shareholders  benefit  that  direc- 
tors benefit.  <  >n  that  basis,  the 
directors'  remuneration  is  justi- 
fied," said  a  Boots'  spokesman. 


Lloyds  Chemists  has  made 
approaches  to  potential  buyers 
for  its  wholesale  depots,  even 
though  it  is  Unichem  and  Gehe 
which  are  being  forced  to  sell 
them  by  the  Monopolies  and 
Mergers  Commission  before  they 
are  allowed  to  renew  their  bid- 
ding war. 

Press  reports  have  suggested 
that  Lloyds  is  planning  to  sell  the 
depots  itself,  but  the  company's 
finance  director,  Jonathan  Fel- 
lows, insists  it  is  merely  "doing 
some  of  the  spadework"  for'  the 
two  would-be  bidder  s. 

A  few  weeks  ago,  the  secretary 
of  state  for  trade  and  industry 
ruled  that  Unichem  would  be 
eligible  to  re-bid  for  Lloyds  if  it 
found  a  buyer'  or  list  of  buyers 
for  Lloyds'  wholesale  depots  at 
Cambridge,  Carlisle,  Coulsdon, 


I  >erhy,  Glasgow  aird  Y<  irk  <  lelre 
was  given  the  sanre  conditions, 
except  it  has  to  sell  a  further 
depot  in  Belfast. 

Mr  Fellows  says  other  parties 
had  expressed  interest  irr  the 
depots  during  the  bid  battle  for 
Lloyds  earlier  this  year. 

"We're  talking  to  these  people 
and  askirrg  them  if  they're  still 
interested  arrd,  if  we  go  forward 
[with  the  depot  sale  process], 
who  we  should  talk  to,"  says  Mr- 
Fellows. 

He  says  that  Lloyds  has  the 
depots'  interests  at  heart.  "We 
know  the  depots  well  arrd  we 
want  them  to  continue  as  going 
concerns.  We  have  been  talking 
to  the  sort  of  people  whose  busi- 
ness, we  believe,  complements 
that  of  the  depots,"  explains  Mi- 
Fellows. 


Scholl  and  3M 
link  up  for 
promotion 

Scholl  Consumer  Products  and 
3M  Health  Care  have  joined 
together  to  present  each  other's 
products  through  a  combined 
sales  force. 

The  3M  Health  Care  sales  team 
is  promoting  the  benefits  of 
Scholl  compression  hosiery  in 
treating  leg  ulcers  to  health  pro- 
fessionals. Similarly,  the  Scholl 
pharmacy  sales  team  will  be 
boosting  the  awareness  of  3M's 
over  the  counter  brands  among 
pharmacists. 

The  'Scholl/3M  Health  Care  Leg 
Ulcer  Alliance'  is  aiming  to  have 
contacted  60,000  health  profes- 
sionals by  the  errd  of  the  year 
through  the  two  company's  sales 
teams  and  by  having  a  presence 
at  30  health  exhibitions. 

Scholl  says  that  leg  ulcers 
affect  100,000  patients  in  the  UK 
at  any  given  time  and  cost  the 
NHS  over  £400  million  per  year. 


Unichem  and  Gehe  need  some 
information  about  the  depots  if 
they  want  to  find  potential  buy- 
ers, but  Lloyds  says  there  is  a 
limit  to  how  much  information  it 
can  give  them. 

"We've  got  the  information,  but 
we  have  to  be  careful  about  how 
we  communicate  that  to  the  two 
parties  because,  if  the  bids  do 
not  proceed,  the  two  parties 
could  still  have  commercially- 
sensitive  information,"  says  Mr 
Fellows. 

"There  is  not  a  great  deal  of 
information  we  can  give  them 
until  they  agree  about  the 
process  of  selling  the  depots,"  he 
adds. 

Unichem  and  Gehe  were  (his 
week  discussing  the  finer  points  of 
the  depots'  sales  with  the  Depart- 
ment of  Tr  ade  and  Industry. 
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Appointments  £25  P.S.C.C.  +  VAT  minimum  3x1 
General  Classified  £23  P.S.C.C.  +  VAT  minimum  3x2 
Box  Numbers  £  1 2.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date 
All  cancellations  must  be  in  writing 

Contact  James  Whitston  Chemist  and  Druggist  (Classified) 


Miller  Freeman  PLC,  Sovereign  Way,  Tonbridge,  Kent  TN9  1  RW 
Tel:  01732  377222  Internet:  http://www.dotpharmacy.com/ 
ALL  MAJOR  CREDIT  CARDS  ACCEPTED 


APPOINTMENTS 


News  Reporter 

Have  you  ever  wanted  to  do  something  completely 
different,  yet  still  make  full  use  of  your  pharmaceutical 
knowledge?  If  so,  you  should  consider  a  career  in 
journalism. 

Chemist  &  Druggist,  the  leading  weekly  magazine  for 
community  pharmacists,  needs  to  recruit  a  full  time 
reporter.  We  need  someone  both  sharp  and  versatile  with 
the  ability  to  get  to  grips  with  professional  issues  and  write 
incisive  news  stories  and  features. 

The  successful  candidate  will  be  a  pharmacist  with  at  least 
two  years  qualified  experience.  Time  spent  in  community 
pharmacy  would  be  an  advantage.  Writing  ability  is 
essential  but  previous  experience  is  not  -  full  training  will 
be  provided.  The  job  will  be  based  in  C&D's  offices  in 
Tonbridge,  Kent. 

An  attractive  salary  and  benefits  package  is  available. 
We  are  an  equal-opportunity  employer 
Please  apply  in  writing  with  a  full  cv  to: 
Patrick  Grice 

Editor,  Chemist  &  Druggist 
Miller  Freeman  Professional  Ltd 
Miller  Freeman  House 
Sovereign  Way 
Tonbridge 
KentTN"  1  RW 


\n.  Miller  Freeman 

*^  A  United  News  Sl  Media  publication 


ASHFORD 

KENT 

Enthusiastic  self-motivated 
friendly  pharmacist  required 
for  a  busy  pharmacy  -  No 
paperwork 
Please  ring  C.  Shah  on 

01233  620710 


WEST  MIDLANDS 
£29,000 

Pharmacist  manager  required  to 
assist  proprietor  to  run  2 
community  pharmacies.  1  on  main 
road,  another  health  centre 
pharmacy  Excellent  salary 
depending  on  experience  No 
paperwork,  lull  supporting  staff 
Interesting  position  with  intellectual 
challenge  It  you  are  interested 

please  lei: 
Mr  David  Miu  on  01922  24586 
after  7pm  any  day 


PHARMACIST  MANAGERS 

Due  to  continuing  exponsion  and  internal  piomotion  we  hove  voconcies  in  the  following  locations  for 
Pharmacist  Managers. 

Bournemouth  *  Southampton  *  Midhurst  (2.5  days  only  -  Job  Shoie) 
We  pride  ourselves  in  providing  our  customers  with  a  highly  professional  ond  friendly  service  We  can  only 
do  this  with  well  trained  and  motivated  managers  and  staff  All  oui  dispensaries  oie  newly  fitted  ond 
paperwork  is  kept  to  a  minimum 

For  further  details  of  what  we  have  on  offer  please  contact  John  Finey,  Pharmacist 
Superintendent,  on  01705  267321  or  01428  608077  (answerphone)  or  Linda 
Burnett,  Pharmacy  Field  Manager,  on  01202  527600  or  01202  875258. 

Applications  from  those  qualifying  in  the  summei  oi  those  interested  in  o  |ob  shore  welcome 


TRURO  CORNWALL 
Pharmacist  required  to  join  a  progressive  locally  owned  group  of  four 
associated  pharmacies 

Successful  applicant  will  join  a  team  in  a  well  supported  friendly 
environment.  Hours  negotiable.  Newly  qualified  considered. 
Apply  to  Simon  llendra,  (  '•.  J.  Ilendra  Ltd,  6-9  Lemon  Street, Truro, 
Cornwall  TR1  2LQ 
Tel:  01872  72823/77212 


HAMPSHIRE 

Pharmacist  Manager  required  for  a  2  small  country  town 
location.  No  paperwork.  Five  day  week.  Excellent  salary  and 
benefits  package. 

Apply  to  Lisa  Martin,  56  West  Street.  Alresford.  Hants  S024  9AU. 
Tel:  01962  732858  (day)  or  01962  735124  (eves). 


LLANELLI 

25k  +  Benefits 
Pharmacy  Manager  required 

Sensible  hours.  Excellent 
supporting  staff.  Attractive 
package  for  the  right  petson. 

Please  contact  Chris  James 
on  0378  832920  or  01267 
290131. 


WANTED 

Chemist  to  manage 
Pharmacy  in  County 
Tyrone.  Partnership  a 
possibility. 
Replies  to 
C&D  Box  3518 


Cheshunt/Stevenage 

Half  hour  drive  from  Harrow 
Dynamic  Pharmacist  required  to 
work  within  small  group.  Five  day 
week.  Excellent  salary  package  for 
newly  qualified  or  experienced 
Pharmacist 

Please  ring  Mr  D.  Shah  on  01992 
624691  (day)  or  0181  954  1691 
(evenings) 


S.E.  ESSEX 

Manager  required  for  easily 
run  community  pharmacy. 
Excellent  staff  Newly 
qualified  considered.  Package 

could  include  car  and 
accommodation  (away  from 
business)  if  required. 
Phone  01268  552194 
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LOCUMS 


PROVINCIAL 
LOCUM 

We  have  over  5,000  pharmacists 
registered  PLUS  experience  of 
handling  over  250,000  bookings 
NATIONWIDE! 

PHARMACY 
SERVICES 

BitoiMqktm  0121-2330233 
NwtMtU  0191-2330506 

.¥-1  •>  A'i  g 

Meuidute*,  0161-766  4013 
CkfftoU    0114-2699  937 
Edut&uqb  0131-229  0900 
Catdiff  01222549174 
London,       01892  515963 
Exete*       01392  422244 

•  Provided  by  experienced  staff,  j 

•  Locum  bone-fides  checked.  1 

•  A  mobile  &  motivated  locum  pool, 

•  NATIONWIDE  COVERAGE.  1 

•  Pharmacist  staff  to  deal  with  1 
technical  issues. 

agEmwomrorjl 

LONDON  SW16 

Maternity  cover 

required  for 
6  months  from 
December  for 
three  days  a  week. 

Phone  0181  764  4812 


IRELAND 

Pharmacist  required  for  country 
town  near  Carlow.  Ireland.  £25k  per 
year  Five  weeks  holiday  Qualified 

assistant  employed  full  time 
Please  phone  00353  (O)  503 
51313  (daytime) 
00353  (0)  503  48676 
(night  time) 


LEW  I  SHAM  SE13 

Enthusiastic  Pharmacist 
Manager  required  for  an  easily 
run  pharmacy  Recently 
qualified  considered 
Please  contact:  H.C.  Patel 
0171  476  0243  (daytime) 
0181  464  4812  (evening) 


Liverpool  +  Wigan 

Small  friendly  j;roup  require  pharmacist 
managers  tor  branches  at  Liverpool  and 
Wigan.  Good  terms  and  conditions. 
Good  supporting  statf.  Would  suit  newly 
qualified  or  experienced  person 
Please  contact  Brencla  Smith  on  0151 
476  2943  (office  hours)  or  Mr  O'Brien 
on  01704  HHOMiO  (evenings). 


SUNDERLAND 

Pharmacist  manager  required  for 
easily  run  branch  of  small  friendly 
group.  No  paperwork.  Very  few 
Saturdays. 

Apply  to  P.  Henderson,  95  Park 
View,  Whitley  Bay,  Tyne  and 
Wear  NE26  3RJ  or  telephone 
0191  252  0253 


NOTTINGHAM 

Pharmarisi  required  for  new 
pharmacy.  Would  sntB  either 
-  v  p«  n-iu-cM  j-uil  itr  recently 
pharmacist. 

Tel:  0115  *)7H  5826 

9 am  -  6pm 
or  0115  920  1252 
4fter  7pm 


MID-GLAMORGAN 

Manager  required  for  easily 
run,  busy  pharmacy.  9  til  5.30 
AVi  day  week  with  Saturdays 
off. 

Contact  David  Pearn  on 
0331  558028  or  John  on 
01685  334616  384616 


SOUTH  BIRMINGHAM 

Knights  Chemist  Group  is  d  small  multiple 
with  progressive  ideas,  actively  committed 
to  caring  for  our  customers  and  extending 
our  role  in  the  community. 
We  are  looking  for  an  enthusiastic 
Pharmacist  Manager  to  join  our  friendly 
and  supportive  team.  We  offer: 

•  Competitive  salary 

•  Four  weeks  paid  holiday 

•  Training,  encouragement  and  support 

•  Newly  registered  considered 

To  find  out  more  about  this  exceptional 
opportunity  to  develop  your  career  and 
profession,  please  ring  Paul  Martin  on 
01527  893288  (day)  or  0121  447  7537 
(evening). 


Dispensing  Assistant/Technician  E6 

Full  or  part  time 
We  are  looking  for  an  experienced 

dispenser  to  work  in  our  large 
pharmacy  Training  will  be  provided 

and  opportunity  to  do  BTEC  in 
pharmaceutical  sciences.  Excellent 
working  conditions  and  rates  of 
pay 

Phone  Raj  on  0181  470  3716 


LIVERPOOL 

Manager  required  for  easily  run 
branch  pharmacy,  good  supporting 
staff,  attractive  salary  with  profit 
sharing  incentive.  Newly 
registered  considered. 

Apply  P.  Lappin  0151  236  0618, 
0151  722  3926  (eve). 


Friendly  family  pharmacy 
group  require  a 
PHARMACIST/MANAGER 
for  village  pharmacy  near 
Eastbourne.  Interested? 
Phone  Paul  Houston 
01323  411047  or  647420 
(eves) 


LONDON  SW10 

Full/Part-time  to 
manage  small 
Medical  Export  Office 
Tel:  0171  823  3345 


LIVERPOOL  SUBURB 

Enthusiastic,  flexible  Pharmacist  wanted 
on  full  time,  part  time  or  job  share  basis. 

Long  term  regular,  locum  or  newly 
qualified  welcome  To  help  and  develop 
Pharmaceutical  Care. 
Job  satisfaction  guaranteed'  No 
paperwork 
For  details  and  salary  package  or  a 
chat  phone,  Hassan  Argomandkhah 
0151  487  7618  daytime. 


MANCHESTER 

KulhiiHiahlir  self-motivated 
I'harmai-iHt  rri|iiir<'il  !<»  start  in 
August  for  a  well  established 
community  pharmacy.  Newly 
registered  welcomed, 
ArroiiiDiiotlntimi  available. 
Ring  0161  <>2<>  7<>OI  «»r  evenings 
01  1.17  856  .«!  I 


SELF-EMPLOYED 
LOCUMS 

★  Are  you  familiar  with  self- 
assessment  rules  starting 
from  April  1996? 

*  Qualified  Accountant 
provides  a  full 
accountancy/tax  service  for 
reasonable  rates. 

Tel:  0181  908  5006 


LOCUMS 

Urgently  required  in 
South  Wales  &  Bristol  area 
•  Competitive  rates  of  pay 
•  Odd  days  &  long  term  available 
Contact 

Capital  Support  Services 
Tel:  01222  540940 
Fax:  01222  549185 


Seaton,  Devon 

Locum  required  on  a 
regular  basis.  Also  for 
another  local  pharmacy. 
Telephone  W.  Gaine  on 
(01297)  20414  or  (01297) 
21739 


FRANK  G.  MAY  &  SON 
LOCUMS  URGENTLY 
NEEDED  IN  KENT  AND 
SUSSEX 

*  Efficient  personal  service 

*  Available  24  hours 

*  Odd  days/long  or  short 
term 

Ring  Keith  or  Stella  May 
Maidstone  (01622)  754427 


Locums  &  Newly 
Registered  Pharmacists  - 

Is  the  current  pharmacist  shortage 
reflected  in  your  income? 
If  you  are  not  earning  £50k  p.a. 
you  may  well  be 
undervaluing  yourself. 
Ring  0468  344  93  I 
or  0 1 484  53  I  66 1 
now  for  immediate  placement  & 
increased  income. 


ANSTICE  PHARMACY 


TELFORD 

Reliable  locum  required  for  established, 
friendly,  independent  community 
pharmacy.  Excellent  supporting  staff. 
Hours  and  fees  by  agreement. 
Interested? 

Contact  Neil  Jones  (01952)  585717 
daytime. 


BUSINESSES  FOR  DISPOSAL 


ALLIANCE  VALUERS  & 
STOCKTAKERS 

Telephone  Harrogate  (01423)  508172 

SPECIALISTS  IN  ACCURATE  STOCKTAKING 
AND  THE  SALE  AND  VALUATION  OF 
PHARMACIES  NATIONWIDE 

Broad  range  of  pharmacies  for  sale  - 
many  never  advertised 

Please  phone  for  details 
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COMPUTER  SYSTEMS 


LONDON  SE4 

Full  time/long  term  Pharmacist  locum  required  for 
community  pharmacy.  No  paperwork.  Good  supporting  staff. 
Newly  registered  considered.  Accommodation  available. 
For  further  information  ring  Mr  N.  Amin  on 
0181  692  1389,  Mon-Sat,  9am-6Dm. 


BUSINESS  FOR  SALE 


mORLEY 
&SCOTT 

Professionals  Working  Towards  Better  Solutions 
J  ERNEST  WATSON  LIMITED 
(IN  ADMINISTRATION) 

Joint  Administrators  K.  W  Touhey  &  P  J  Hughes-Holland  offer  for  sale: 
The  business  and  assets  of  a  well  established  company  based  in  Kent 
trading  as  retail  pharmacies  from  two  premises  in  Tunbndge  Wells 
and  one  in  Tonbndge. 
0  Approximate  annual  turnover  £750,000 

•  Approximately  6,000  items  per  month      •  Fixtures  and  f  ittings 

•  Goodwill  •  Stock  at  valuation 
Interested  parties  should  write  or  fax  quoting  reference  JEW0001  to: 

lli'virsham  Mouse,  19  Boundary  Road,  Hove,  Kast  Sussex  BN3  4EF 
Tel  No:  01273  421  200  Pax  No:  01273  417  330 


BUSINESS  WANTED 


DAY  LEWIS 

is  a  fast  expanding  chain  with  24  pharmacy  and  opticians 
shops.  We  wish  to  acquire  business  in  Berkshire,  Essex,  Kent, 
Hampshire,  Middlesex,  Surrey,  Sussex  and  the  Greater  London 
area.  Any  turnover  considered. 
Please  write  or  telephone  in  confidence: 
Kirit  Patel 
Day  Lewis  Pic 

Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999 


D  A  Y 

Dl" 


LEWIS 


Alchemist  3000  PMR 

dispensary  system 
NEW  VERSION  !!!!!! 

Prophet  2000  EPOS 
Intelligent  till  system 
Transform  your  business 


All 

Net-Workable 


We  use  our  We  deliver  & 
engineers       install  FREE 


w%     UNTIL  THE  END  OF  SEPTEMBER 
YOU  CAN  BUY 

'Simply  the  besf 

LABELLING  &  EPoS  SYSTEMS 


PHONE  TODAY  FOR  MORE  DETAILS 


PARK  SYSTEMS  LTD. 

6  Vulcan  St,  Liverpool  L3  7BG 
Fax:  0151-298  1689 

'Subject  to  Park's  standard  terms  and  conditions 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS20%+VAT+POSTAGE- 
3x56  Lamictal  lOOmg,  1x5(3  Lamictal 
50mg,  liiK  Neiirontin  caps  lOOmg 
Tel:  0181-845  5967. 

TRADE  LESS  30%+VAT  -  Sodium 
bicarbonate  I500mg  labs  \  1500,  5x 
methotrexate  50mg/2ml,  prazosin 
5mgx200,  Trandate  lOOmg  \  1 12  Tel: 
0151  525  1003 

TRADE  LESS  30%+VAT  -  '*>  Dutonin 
lOOmg  (exp  3/97),  3x12  Valtrex  (exp 
10/96),  6  Syntaris  (exp  1 1/5X5),  79x 
Parlodel  Imgtexp  1 1/965,6  Kxelderm 
(■ream,  56 Trandate  200mg  ( exp  2/S»7), 
15  Rocaltrol  0.5mcg  (exp  1/97)  Tel 
01132648123 

TRADE  LESS50%+VAT+POSTAGE- 
Cymevene  250mg,  Provera  lOOmg, 
Targocid  100,  Aldomel  I25mg, 
methyldopa  I25mg,  danazol  lOOmg, 


Rhinocort,  Imuran  50mg,  Verapamil 
80mg,  Litarex,  C'averjecl  iiij  20mcg 
Tel  0181  874  I  I5>5 

TRADE  LESS  20%+VAT  -  Bambec 
ZOm^  tabs,  Sandimmnn  50mg  caps, 
Sandimmnn  Killing  caps,  <  'ombivenl 
ndv  (split ),  Becloforte  Integra,  Fen- 
bufen  SOOmg  lal>s  Tel  01766830437 

TRADE  LESS  25"..  -  Saudi  in  i  aps 

25mg(exp  7/JW)  Trade  less  60%San- 
dostatin  lmg/5ml  (exp  1/97),  linur;ui 
25mgand  50mg(exp  1/5)9)  Tel  01704 
28437. 

TRADE  LESS  30%+VAT+POSTAGE  - 

Surgicare  23xS352,  9xS260,  lxS805, 
2xS355,  lxS821,  2xS273,  lxS413, 
lxS413,  IxSlOO,  lxS208,  10x50 
( ispolol  200mg  Tel  0168-1  575(58(5 
TRADE  LESS  30%+VAT  -  200 
Loxapeo  50mg,300  Alucap,  120  Bi  me 
fos  lOOmg,  200  Neiirontin  300mg,  100 
Penopron  600nig,  100  Britlofex 
0.2mg,  Kodak  <  I'l  54  2\  .si  00  Tel 


HITS?  17(561(5 

TRADE  LESS  50%+VAT+POSTAGE  - 
7  Hollisleri  iuardian  1703,  6  Hollister 
i  iuardian  1 10  <.  20  Nebi  in  80mg/2ml 
( .  s | .  10/96)  Tel  nilTI  IT 
TRADE  LESS  20%+VAT+ 
POSTAGE  -  3x5(5  Umictal  lOOmg, 
1x56  Lamictal  50mg,  l>0x  Neiirontin 
.  a|)s  300mg  Tel  0181-8-15  55X57 

TRADE  LESS  30%+VAT  -  Sodium 
bicarbonate  600mg  tabs  \  1500,  5x 
melliotrexate  50ing/2ml,  prazosin 
5mgx200,  Trandate  lOOmg  \  I  1^  Tel 
0151  ~>zr,  1003 


F(  )R  SALE 


SHOP  FIXTURES  &  FITTINGS 

Good  indition,  offers  invited,  .its.  i 
11111111111.11.-11  pharmacy  sidesign  brand 
newy^oo,  \<>tiu.l  Iravs  novel  usedS  I 


each  Tel  0121-325  0215 
VOLVO  940SE  -  2  OLauto,  estate,  Lreg, 
20,70(1  miles,  metallic  blue,  alarm, 
sunroof,  FSH,  one  owner,  £12,900 
ono  Tel  01733  578277/268467 
even'mas 


WANTED 


NORITSD  1201  OR  1202  MINI1.AB 

I. .r  c\ i .. hi  | ili -as. ■  state  ag< 'and  i irii . • 
Tel  0181  -5*89  0070 
NOMAD  CASSETTES  -  in  fair  condi- 
tion i  I  p. ml  per  cassette  Tel  0162  I 


5173 


ACCOMMODATION 

LONDON  NW4  -  Nice  .'  bed  flal  to  let, 
near  tube  and  bus  routes  Tel  01702 
710(512. 


EXCESS  STOCK  CAUTION 

Pharmacists  ai  r  responsible  for  the  quality,  safely  and  efficacy  of 
medicines  they  supply  In  purchasing  from  sources  other  than 
inaiiula.  tuicts  ui  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  lusfory,  conditions  of  storage  and  so  on 
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PRODUCTS  AND  SERVICES 


The  Power 
of  Multiples... 
...the  Privilege 
of  Independence 

UK's  fastest  growing 
buying  network  of  800 
independent 
pharmacists 

*  join  us  now  * 


Wish  to  become  a  member?     Nucare  pic 

Please  contact  us  Today.  447  Kenton  Road 

Harrow 

Middlesex  HA3  OXY 
Tel:  0181-732  2772 
Fax:  0181-732  2774 


medteltte  pic 

Tel:  0181  841  4144  Fax:  0181  841  8390 

BRflun 


INDEPENDENT  2000  ENERGY  CELLS 

BUY  SO  CELLS  GET  8  CELLS  FREE 


BUY  50  MINI  CELLS  GET  5  MINI  CELLS  FREE 
MEDIELITE=PROFIT  PLUS 


CHEMIST&0^rs  the  most  comprehensive  selection  of  products 
[)D  l(i(l|QT<&  services  in  any  Pharmaceutical  Publication. 
miUUUlfll  call  James  on  01732  377222 


To  put  your  Products  &  Services  in  front  of  our  unique  readership 


Free  entries  in 
"Business  Link" 
(maximum  30 
words)  are 
restricted  to 
community 
pharmacist 
subscribers  to 
Chemist  & 
Druggist.  No  trade 
advertisements  will 
be  permitted. 
Acceptance  is  at  the 
discretion  of  the 
Publishers  and 
depends  upon  space 
being  available. 
Send  proposed 
wording  to 
"Business  Link'* 
using  the  form 
printed  alongside. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1  RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 


Surname  .  .  . 
First  names . 


Address  

  Postcode 

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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PRODUCTS  AND  SERVICES 


+  CAMRx  + 

FOCUSING  ON  THE  FUTURE. 
PERSONAL  AND  VALUABLE 
SERVICE  AT  ALL  TIMES 


SHOPFITTINGS 

•  -  '/Mk 


r  j« 

01 
T 


JOIN  THE  GROWING  BAND 
of  PEOPLE  who  INCREASE 
their  PROFITS  by  £££££'s 


1 .  A  vital  invaluable  formidable  negotiating 
base  will  pack  a  real  punch. 

2.  Group  i  U  /  I  ,  (  §1  7^)  V/   I  adds  pounds  to 
your  pocket. 

3.  Our  negotiating  skills,  contacts  and  know 
how  will  bring  you  extra  savings  from 
numerous  companies. 


COULD  REVOLUTIONISE  YOUR  BUSINESS 
54/62  Silver  Street,  Whitwick,  Leicestershire  LE67  3ET 
TEL:  01530  510520  FAX:  01530  811590 


RING  FOR  DETAILS  ON 
FREEPHONE  0800  526074 


NOW  YOU'VE  SEEN  IT! 


You  too  can  be  OUT  ON  TOP  by  selling  this 
very  useful  multi-purpose  terry-towelling 
turban  which  no  doubt  you've  been  asked  for 
many  times  by  Chemotherapy  patients  or 
even  those  people  who  just  want  something 
to  wear  in  the  bath  or  shower,  while 
swimming  or  sun-bathing. 

Already  being  sold  very  successfully  by  many  Chemists 
and  Druggists,  now  available  at  a  very  competitive 
wholesale  price. 

Please  telephone  August  Designs  on  01652  659956  or 
FAX  01652  652495  for  details  and  quotation.  Fast,  efficient 
service. 


Increase  Profitability 
Enhance  Customer  Car* 
Increase  Staff  Motivation  ||| 
Improve  Communication  M  PwfeSSiOtlCll 

impro.aEffiei.ncy         M   Dispensing  Systems  for 

Slash  Workloads  ■   _     -      .       ,  , 

Provide  Professional  Practice  Image  M  PrOjeSSlOIUll  PharmOCiStS 
Increase  Flexibility  II  FOR  DETAILS 

AND/0R  A  free  DEMONSTRATION: 

Tel:  0161  9417011 

PACE  BETA  COMPUTERS,  FREEPOST  ALM  1610,  ALTRINCHAM,  WA14 1AR 


^flopfijpNc; 

FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES  TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 

CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

01392-216606 


WOODSTYLF 

T  "    SHOPFITTIMGANOOCSIGN      1  -/ 


* 

SPECIALISTS  IN  RETAIL  PHARMACY 
AND  DISPENSARY  SHOPFITTING 

APPROVED  BY  THE  N.P.A. 
CALL  NOW  FOR  DETAILS 

Edison  Road,  St  Ives  Industrial  Estate,  St  Ives 

Huntingdon,  Cambs  PE17  4LF 
Telephone:  01480  494262  Fax:  01480  495826 


the  key  to 

solve  your  pharmacy 

iJwfiyljitti*t(f.  problems 
1  comprehensive  service    •  part  or  full  refits 
1  competitive  quotations     •  free  advice        •  budgets 
write/telephone:  frederick  moore,  39  cooks  meadow 
edlesborough,  beds  Iu6  2rp  a  01 525  222526 


name  &  address 


STOCK  WANTED 


WANTED 


Old  chemist  shop  fittings,  drug  runs,  bow  cabinets  etc. 
Complete  shop  interior  purchased. 
We  try  hardest,  travel  furthest,  pay  more. 

Telephone  01327  349249  days  •  01327  341192  eves. 
Fax:  01327  349397 


CHEMIST  -  WANTED  -  PHARMACY 

Surplus  Coloured  Glass  Bottles  and  Jars  Wanted. 
Black  Glass  Jars.  Drug  Jars  -  Blue  or  Green. 
Blue  Castor  Oils.  Coloured  Soda  Syphons. 
"Admiralty"  Square  Blue  Poisons.  Spare  Stoppers 
Common  Blue  "Not  to  be  taken"  Poisons  -  All  shapes. 
Mixed  Assortments  of  Surplus  Bottles  as  above. 
Contact:  Eric  Padfield, 
18  Mulberry  Gardens,  Sherborne,  Dorset. 
Tel:  01935  816073  Fax:  01935  814181 


*91% 


Of  Community 
Pharmacists  have  read  four 
out  of  the  last  four  issues  of 
Chemist  &  Druggist. 

("source  Martin  Hamblin  Pharmacist  Readership  Survey) 
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Where's  the  script? 


A  pharmacist  would  be  up  before 
the  Statutory  Committee  for  his 
actions  -  caught  on  film  -  were 
he  not  an  impostor. 

The  'pharmacist1  handed  over 
an  antibiotic  without  receiving  a 
prescription.  In  mitigation,  the 
customer  was  in  a  bit  of  a  hurry, 
being  an  international  art  forger 
on  the  run  from  the  police  and 
accused  of  murder. 

Although  it  seems  a  little  fanci- 
ful, this  scene  was  filmed  in  Bea- 
eonsfield,  Buckinghamshire,  last 
week.  However,  before  the  Soci- 
ety inspector  rushes  round,  the 
characters  involved  are  actors. 
The  scene  is  from  the  film  'Incog- 
nito', directed  by  John  Badham 
( 'Saturday  Night  Fever')  for  Mor- 
gan Creek  Productions.  It  stars 
Jason  Patrick  as  the  forger  and 
Irene  Jacob  as  his  girlfriend. 

The  plot  has  Mr  Patrick  trying 
to  prove  his  innocence  by  show- 
ing that  an  internationally- 
acclaimed  Rembrandt  is  actually 
one  of  his  forgeries.  The  Bea- 
consfield  scene  involves  Mr- 
Patrick  obtaining  medic  ine  for 


his  sick  girlfriend,  the  signifi- 
cance of  which  is  not  known. 

Pharmacist  Patricia  Hoare,  a 
locum  at  the  Beaconsfield  Lloyds 
Pharmacy  on  the  day  of  filming, 
says  that  the  production's  props 
buyer  came  in  to  buy  some  medi- 
cine that  resembled  ampicillin. 
Mrs  Hoare  (angling  for  a  r  ole  as 
film  pharmaceutical  adviser?) 
pointed  out  the  legal  side  and 
questioned  in  what  light  phar- 
macy would  be  presented.  The 
buyer  left  with  vitamin  C  tablets. 

Of  more  concern  to  Lloyds  was 
the  fact  that  another  pharmacy 
appeared  to  be  opening  in  the 
vicinity.  Staff  and  customers  had 
seen  that  an  empty  shop  was  sud- 
denly being  fitted  out  and  were 
asking  if  the  manager  knew  any- 
thing about  it. 

To  find  what  significance  the 
antibiotics  have  in  the  film  you 
will  have  to  wait  until  early  next 
year  when  the  production  should 
be  coming  to  a  cinema  near  you. 
By  the  way,  the  name  of  the  actor' 
who  plays  the  pharmacist  is  Tim 
Scott-Walker. 


Angela  McDonald,  a 
pharmacy  assistant  at 
Kelvin  Pharmacy, 
Glasgow,  has 
scooped  first  prize  in 
the  Otrivine  Antistin 
hayfever  eye  drops 
competition  run  in 
C&O  recently.  Angela 
was  presented  with 
£2,000  of  travel 
vouchers  by  Greg 
Barbour  of  Ciba 
Vision.  She  is  hoping 
to  go  to  the  Caribbean 
island  of  Margarita 
with  her  fiance 


As  the  Olympics 
draws  to  a  close 
comes  news  of  more 
sport.  London-based 
wholesaler  Nick 
Kinsey  of  Fowler 
Pharmaceuticals  has 
been  selected  to 
represent  Britain  in 
the  Mountain  Bike 
World  Championships 
in  Cairns,  Australia. 
Nick,  who  finished 
seventh  overall  in  the 
non-professional 
rankings  in  the  Tour  of 
Britain  mountain  bike 
race,  will  be  taking 

his  new  BMW  Proflex  mountain  bike  down  under  in  September.  It  was 
presented  by  sponsor  Generics  (UK).  Pictured  with  Nick  are  Generics' 
field  sales  director,  John  Pritchard,  and  customer  services  sales 
manager,  Jo  Moore 

Inspector  Fowler  retires 


Vince  Fowler,  the  Royal  Pharma- 
ceutical Society  inspector  for  the 
South  East,  has  retired  after  30 
years  in  the  position. 

A  reception  for  him  was  held  in 
July,  organised  by  Kent  Local 
Pharmaceutical  Committee.  A 
presentation  was  made  to  Mr 
Fowler  by  the  head  of  the  Soci- 
ety's practice  division,  Roger 
Odd. 

Mr  Fowler  was  appointed  an 
inspector  in  1966.  He  qualified 
ten  years  before  from 
Bradford  College  of 
Technology.  The  next 
two  years  were  spent 
in  National  Service  and 
he  became  chief  phar- 
macist at  the  British 
Military  Hospital  based 
at  Freetown,  Sierra 
Leone. 

He  returned  to  his 
native  North  Lincoln- 
shire where  he  worked 
for  Boots,  and  became 


manager  of  its  Scunthorpe  store 
before  being  appointed  to  the 
inspectorate. 

A  presentation  was  also  made 
to  Michael  Moore,  who  has 
retired  as  secretary  of  the  Kent 
LPC  after  ten  year  s.  He  has  also 
been  the  organisation's  chair- 
man and  a  committee  member 
for  some  time  previously. 

The  new  inspector  for  the  area, 
Jacqueline  Giltrow,  took  over 
from  Mr  Fowler-  on  August  1. 


Vince  Fowler  (left)  with  Michael  Moore 


If  you  go  down  in  the  woods  today 


Over  1,600  teddy  bears  have  won 
the  hearts  of  sick  and  deprived 
children  across  the  country. 

Vantage  has  donated  the  bears' 
to  15  children's  homes  and  hospi- 
tal wards.  The  teddies  were 
unclaimed  in  last  year's  Vantage 
'Little  Tr  easures'  promotion,  dur- 
ing the  offer  period,  purchasers 
of  Vairtage  nappies  could  collect 
points,   which   could   then  lie 


exc  hanged  for  children's  videos, 
cassettes  and  the  teddy  bears. 

It  seems  that  technology  worr 
over  the  furry  animals  as  the 
videos  and  cassettes  were  all 
claimed.  The  forlorn  teddies  that 
were  left  over  have  now  found 
homes,  including  100  that  have 
gone  to  the  Royal  Liverpool  Chil- 
dren's Hospital  NHS  Trust  at 
Alder  Hey. 


AAH  Pharma- 
ceuticals 
marketing 
manager, 
David 
Watkinson 
(centre), 
presents  some 
of  the  teddy 
bears  to 
Liverpool's 
Alder  Hey 
Children's 
Hospital 


All  rights  reserved.  No  pari  of  this  publication  may  lie  reproduced  or  transmitted  in  any  form  or  by  any  moans,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage 
or  retrieval  system  Without  the  express  prior  written  eonsenl  of  I  he  publisher.  The  contents  of  Chemist  H  [Iruggisl  are  subject  to  reproduction  in  informal  ion  storage  and  retrieval  syslems.  Miller 
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SAVE 

with  Counterpart! 

you  have  retained  all  your  counterpart  modules  the 
cost  to  you  will  be  only  £20  (+  VAT)  per  assistant! 
To  re  order  all  the  modules  at  £15  (+VAT)  and  register  one 
assistant  at  £20  (+VAT)  still  works  out  at  only  £35  (+VAT) 
per  assistant.  For  four  assistants  the  price  reduces 
even  further  to  £23.75  (+VAT)  per 
person' 

no 


DEADLINE  NOW  PAST! 


The  RPSGB  deadline  of  July  1,  by  which  all  pharmacies  in 
England,  Scotland  and  Wales  should  have  registered  their  counter 
assistants  for  an  accredited  training  course,  has  now  passed! 

If  you  have  not  already  complied  with  the  RPSGB  requirements 
don't  worry...there's  still  time.  BUT  YOU  MUST  HURRY! 


Register  your  staff  now 


with  the  Chemist  &  Druggist  Cambridge 
Counterpart  Pharmacy  Assistant  Development  Programme  -  the  most 
cost-effective  course  available  to  Chemist  &  Druggist  subscribers! 

•  Cambridge'  Counterpart,  has  been  accredited  by  the  College  of 
Pharmacy  Practice  as  satisfying  the  RPSCB's  requirements. 

•  Counterpart  has  been  generously  co-sponsored  by  Whitehall 
Laboratories  for  t  he  benefit  of  Chemist  &  Druggist  subscribers. 

•  Since  the  course  began  in  July  l!l!).r>,  subscribers  will  have 
received  a  total  of  13  Counterpart  modules. 

•  The  t  raining  modules  are  packs  designed  to  be  shared  by  four 
assistants,  but  include  separate  questionnaires  and  case  studies 
for  each  individual.  An  associated  Pharmacist's  Briefing  comes 
with  each  module. 

•  To  qualify  for  accreditation,  assistants  must  not  only  follow  the 
course  set  out  in  the  modules  but  also  answer  the  questionnaires, 
participate  in  the  case  studies  and  have  their  questionnaires 
independently  marked  through  C&D's  unique  telephone  marking 
system. 


Sign  up  now! 


Here's  what  you  do... 


1.  If  your  assistants  are  already  following  Counterpart 
and  are  registered  for  telephone  marking. ..continue 
with  the  course.  Once  it  is  completed,  you  will  receive 
the  results  and  documentation  for  CPP  certification  for  a 
payment  of  £8.81  including  VAT. 

2.  If  your  assistants  are  following  Counterpart,  but  are 
not  yet  registered  for  telephone  marking...  use  the 

form  below  to  register  today! 

When  your  assistants  receive  their  personal  identity 
numbers  (PINs),  they  should  enter  their  multiple  choice 
questionnaire  responses  up  to  date,  then  follow  the 
course  to  the  end.  CPP  certification  will  be  available  as 
above  for  £23.50  including  VAT. 

3.  If  your  assistants  are  not  yet  following 
Counterpart.. .use  the  form  below  now  to  register  them 
today.  If  you  have  retained  the  free  modules,  start  your 
assistants  on  the  course  at  once  and  mark  the 
questionnaires  as  soon  as  PINs  are  received. 

If  you  do  not  still  have  the  free  modules  available,  use 
the  order  form  to  obtain  complete  packs  of  the  full 
course  (training  modules,  questionnaires  and 
Pharmacist's  Briefings)  for  just  £17.63,  including  VAT. 
Remember,  each  pack  will  cover  four  assistants! 

PIN  registration  and  CPP  certification  fees  are  still 
payable  as  in  section  2  above.  Subscribers  who  have 
mislaid  just  one  or  two  modules  only  should  contact 
Tracy  Matthews  on  0181  747  8797 


Remember:  if  your  counter  assistants  have  not  already  completed  an  approved  course  or  are  not 
currently  following  an  accredited  course,  they  may  no  longer  serve  medicines  to  the  public! 


Priority  Order  Form 


YES!  My  counter  assistants  are  following 
Counterpart  but  are  not  registered  to  use  the 
interactive  telephone  marking  system  Please 
register  them  now  @  £23.50  each  including  VAT. 
Name 

Name  

Name 
Name 
Name 

Name   

Total 


'"'S  23  50    sub  totals 


YES!  I  subscribe  to  C&D  at  the  pharmacy  address 
below  but  need  (    )  complete  sets  of  all 
Counterpart  modules  to  enable  my  assistants  to 
complete  the  course.  (Remember  to  register  each 
assistant). 

Please  send  me  (     )  complete  sets  of  modules 
1  - 1 3  at  the  special  price  of  just  £1 7.63  mc  VAT 

If  you  do  not  already  subscribe  to  C&D,  or  your 
subscription  has  lapsed,  your  cheque  must  include 
an  additional  £1 15  for  the  full  annual  subscription 

Sub  total  £  

Total  payable  £ 


Method  of  payment:  J  I  enclose  a  cheque 
payable  to  Chemist  &  Druggist 

Pharmacy  

Pharmacist  

Address 


Post  code 


rel 


Fax 


Post  now  in  an  envelope  (no  stamp  required)  with 
payment  to  Sue  Cheeseman,  Pharmacy  Group  Special 
Pro]ects,  Miller  Freeman  Professional  Ltd,  Chemist  & 
Druggist,  FREEP0ST,  Sovereign  Way,  Tonbridge,  TN9  1YZ. 


Big,  bold  national  campaign  including  i 
posters  and  adshells. 


Impactful,  heavyweight  national  TV 
campaign. 

to  %duc  bontiqm 


Powerful,  hard-hitting  campaign  in 
the  national  press. 


THE  No.l  SELLING  EAR  WAX  TREATMENT  IS 
MAKING  EVEN  MORE  NOISE  THIS  AUTUMN 

Otex  became  brand  leader  just  3  months  from  launch,  fuelling  an  incredible  25%  growth  in  the 
ear  wax  market.  Otex  has  become  one  of  the  great  OTC  sensations. 

Now  we're  putting  even  more  noise  behind  the  No.  1  pharmacy  recommended  ear  wax  treatment. 
The  new  "Otex  Hear  Drops"  campaign  breaks  this  Autumn  with  national  press,  TV,  radio  and  posters. 

With  so  much  promotional  noise,  your  customers  can't  fail  to  hear  about  Otex. 

Britain's  No.  1  selling  ear  wax  treatment 


Nationwide  radio  campaign  to  be 
heard  right  across  the  country. 


Urea  hydrogen  peroxide 


OTEX  Registered  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.,  Hitchin,  Herts,  SG4  70R.  UK.  Distributed  by  DDD  Ltd  ,  94  Rickmansworth  Road.  Watford,  Herts,  WD1 
7JJ,  UK  Active  Ingredient:  5  0%  w/w  Urea  hydrogen  peroxide  Directions:  Tilt  head,  and  gently  squeeze  up  to  5  drops  into  ear  Leave  for  a  few  minutes  and  then  wipe  surplus  with 
tissue.  Repeat  once  or  twice  daily,  if  necessary,  whilst  symptoms  clear  Indications:  For  the  removal  of  hardened  ear  wax  Precautions:  Do  not  use  if  sensitive  to  ingredients,  it  ear  drum  is 
(or  has  been)  damaged,  il  you  suffer  from  dizziness,  or  if  there  is  any  other  ear  disorder  (such  as  pain,  discharge,  inflammation,  infection  or  tinnitus),  or  if  any  other  preparation  has  recently 
been  used  in  the  ear.  Do  not  use  Otex  after  syringing  or  after  ill-advised  mechanical  efforts  to  dislodge  wax  If  in  doubt,  or  if  there  is  a  history  of  ear  problems,  seek  medical  advice  before 
use  Keep  away  from  eyes.  If  irritation  or  pain  occurs  during  use,  or  if  symptoms  persist,  stop  treatment  and  consult  your  doctor.  Keep  all  medicines  out  of  the  reach  of  children. 
FOR  f-  XTFRNAI  USI  ONLY    Legal  Category: '  p]  Packs"  Bottles  ol  8ml  (I'L  in  73  0151 )  RSI-1  £3  49  (£2  97  8X1    VAT)  7/96 


